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GOESTROFORM 


Oestroform produces immediate response in all conditions associ ith ovarian 
follicular hypofunction ; these include, primarily, the menopausal syn 4 
at the other extreme of reproductive life, the syndrome of delayed puberty. 


Literature on request 
THE BRITISH DRUG HOUSES LTD. 


Trade Mark 


LONDON N.1 


(CXFORD MEDICAL PUBLICATIONS 
SrE Pace 3 

ROLOGY IN WOMEN. 


A HANDBOOK 4 URINARY DISEASES IN THE 
FEMALE SEX 


By E. CATE (Lond. (Eng.), 
Surgeon to Surgeon 


Free H d Urologist to 
the London for Women. 
4‘* This book should certainly make and keep for itself a place 


in urological LANCET. 
. Vili + 100. ‘With 4 Coloured Plates and 27 other 
llustrations. ice 68.; postage 5d.; abroad 9d. 


Bailliére, Tindall & Cox, 7 & 8. Honrletta-street, London, W.C.2, 


Second Revised Edition. 82 Illustrations. 30s. net. 
OF T a E B 


EAST 
ITs TREA 


W, SAMPSON HA F.R.C.S, 
John Murray, treet, W. 
ESOPHAGEAL OBSTRUCTION. 


ITS PATHOLOGY, ry ny AND TREATMENT 
four chapters 


WRENC ABEL, M.S. Lond., F.R.O. 
fe Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 


“* Masterful and complete. . . . Cannot be too highly praised.’’ 
URG. GYN. AND OBSTET. JOUR. 


Oxford University Press, Amen House, London, B.O.4. 


ROGNOSIS. VOLS. ONE anp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 
Companion Volumes to the “‘ Modern Techniquerin Treatment ” 
and “ Clinical Interpretation of Aids to Diagnosis ”’ Series. 
The 124 articles -< the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


ISEASES OF THE THYROID GLAND 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
Crow Fully Tilustrated. £3 38. net. 
w we possess on the pai of the 
The excellence of the toms is generally by illustre- 


ti 
William Heinemann (Medical Books 5 99, Great Russell- 
street, London, 
Free to the Medical Profession on neg Cleth bound Ed. 5s. 
RTIFICIAL LIMBS. 


“SOLVITUR AMBULANDO.” 
posium on Prosthetic 


7a! you on 8 

artistic uction. I consider it a very great ad 
to my library.”"—M.B., Ch.B., F.R.C.S. 


J. Et Hanger & Co., Ltd., 7, Baa ton House 
Roehampton, 'S 


RBECTAL SUR GE = 
By W. ERNEST MILES, F.R.C.S., F.R.C.S.1., F.A.0.8. 
“ This beok is without doubt the ‘pest that has so far been 
published on this important subject. 
—MEDICAL PRESS AND 
Cassell Company Limited, La Belle E.O. 
8th EB 
SIGNS IN CLINICAL "SURGERY 
By HAMILTON BAILBY, F.R.C:S. 


es. 455 Illustrations. 25s. net post 
: John CWwricht Sons : London: Simpkin Mars all Ltd. 


NATOMY IN THE LIVING MODEL. 
By DAVID M.A., M.D., 
F.R.C.S.E., F.R.S.E., 

Bute Professor of Anatomy at the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net; 
postage 9d. 

2 can be read and re-read by, the student, genera] 
practitioner, the surgeon and physician. 
Sr. RARTHOLOMEW’S Hosp. Jour. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


Foolscap 8vo 749 pages 


SURGICAL APPLIED ANATOMY 
By SIR FREDERICK TREVES, Bart. 


TENTH EDITION ‘REVISED BY 
LAMBERT ROGERS, M.Sc., F.R.C.S. Eng., F.R.C.S.E., F.R.A.C.S., F.A.C.S. 
With 192 Illustrations, 66 in colour 


‘**As a concise and readable summary of the facts of applied surgical anatomy it still remains, after fifty years, 
without a rival, and has come to be regarded as a medical classic.’’—British Medical Journal 


14s. net 


CASSELL & CO. LTD., 210 HIGH HOLBORN, LONDON, W.C.! 
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Vitamin B, needed by all body tissues 


Vitamin B, is an essenti@l co-ferment needed 
for the oxidation ef'carbohydrates ; deficiency 
of the vitamin ghstéf6re will lead to faulty 
metabolism (‘‘ the tissue anarchy"’ of Peters) 
and so advérsely affect every cell and system 
in the body. This generalised function serves 
to explain the diverse symptoms of vitamin 
B, deficiency and the multiple indications for 
its use in clinical medicine, outside its specific 
curative effect-ifr 

Knowffshortage of intake cf vitamin B,, whether 
due to inadequate diets or anorexia, clearly 
requires correction; but ‘conditioned’ de- 
ficiency must also be allowed for as in 
gastro -intestinal disease and conditions of 
accelerated-or increased metabolism (fevers, 


BRAND 


*Glaxo preparation of vitamin B, (aneurine hydrochloride 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy ; 


1 cc. ampoules for injection, containing 5 mg. and 25 mg. Oy 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. 


pregnancy, lactation, growth), 

No healthy diet should be deficient in vitamin 
B, ; in every ‘sick diet’ the vitamin B, content 
should be properly computed. 

There can be too little of vitamin B, ; excess 
however is excreted by the kidney and the 
vitamin is not therefore stored to any extent. 
Continued success in vitamin B, therapy re- 
quires that with any increased intake of food 
there should be a corresponding increase in 
the means to utilise it by supplementing with 
vitamin B,. The most exact and calculable 
method of doing so is to prescribe ‘Berin’ the 
Glaxo preparation of aneurine hydrochloride, 
which can be given either by mouth or by ‘* 
injection. 


BYRon 3434 


PREGNANCY AND CHILDBIRTH 


Diet as a factor 


in the prevention of complications 


Advice on the special dietary needs of pregnancy 
is an integral part of modern antenatal care. The 
expectant mother is recommended to increase her 
consumption of milk, fresh fruit, salad, vegetables 
and vitamin B-containing foods. Frequently vita- 
mins A and D are advised. Experience shows that 
such a protective regime improves maternal health. 
Pregnancy and labour present fewer untoward 
incidents. 

Many patients find difficulty in carrying out this 
advice. Personal idiosyncrasy or inability to afford 
enough of the recommended foods are usually 


responsible. In all such cases, a complete dietary 
supplement is the best safeguard. 


Pregnavite in recommended 
doses supplies: 


VITAMIN a 4,000 iu. | CALCIUM 350 mg. 

VITAMIN C 400 iu. | PHOSPHORUS 550 mg. 

VITAMIN D 300 i.u. | AVAILABLE 

VITAMIN E 2 mg. IRON 12 mg. 


The formula of Pregnavite is such as to raise each of the 
vitamin and mineral contents characteristic of poor diets 
to the high levels required in pregnancy. It renders 
unnecessary the series of supplements which otherwise 
would be required. 


A COMPLETE VITAMIN 
and MINERAL SUPPLEMENT 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES SPECIAL ARTICLES PARLIAMENT 


Chronic Head Cases. 
Neurotic Reactions— 
Organic Sequele— 
Psychotic Reactions — 
Mixed Conditions — 
Malingerers. 

CHARLES ANDERSON, 

Giardial Infestation with 
Steatorrheea, , 

D. K, O’ DONOVAN, M.D., 
JOHN MCGRATH, M.D., 


Ss. J. BOLAND, M.B. 
Soluble Phenytoin in 
Epilepsy. 
Fit Incidence — Toxic 
Manifestations. 


GLapYs M. TULLIDGE, 
M.D., J. TYLOR Fox, 
Extensive Airscrew Injuries. 

Squadron-Leader JOHN 


HoOwWKINS, F.R.C.8., 
Captain GEOFFREY 
WOOLER, F.R.C.S. (dia- 


MEDICAL SOCIETIES 


BRITISH ORTHOPEDIC 
ASSOCIATION: Delayed 
Union of Fractures—Re- 
habilitation — Amputa- 


IN ENGLAND NOW 

Running Commentary 
by Peripatetic Corre- 


SOLDIER’s Docror ...... 
CHEMOTHERAPY OF IN- 
TESTINAL JNFECTIONS .. 
BAsiIs FOR CHALK IN 
BREAD 


ANNOTATIONS 

With the Eighth Army ... 
Job for a Bronchial Fistula 
The Medical Register 
Soluble Phenytoin Assessed 
The Child in Hospital .... 
Phlyctenular Ophthalmia 
Use and Abuse of the 

Electrocardiogram ..... 
Clean Hands ....,..! 


REVIEWS OF BOOKS 


Year Book of General 
1941, 
Editor : We 

Adolescent or Ankylosing 
Spondylitis. S. Gilbert 


Scott, M.R.C.8. 

Massage, Manipulation ‘and 
Local Anesthesia. James 
MAD. 


OBITUARY 


John Smyth Morrow, M.D. 
Captain Robert Neilson, 
M.B. (portrait).......... 
Ww iliria Kent-Hughes, 
Surgeon Lieutenant-Com- 
mander Robert Chalmers 
Anderson, M.B. (portrait) 
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Nutrition of Expectant 
and Nursing - Mothers : 
Interim Report of the, 


People’s League of Healtht 


A National Medical Servite 
Scheme 


LETTERS TO THE EDITOR 


Charcoal and the BP (Dr. 
Nathan Mutch) 
Medical Women with the 
Forces (Dr. Clara Stewart 


Treatment of Recent War 


Wounds (Dr. J. Trueta, 
Mr. J. C. Scott, F.R.C.8.) 

Reactions to the Report 
of the 
Commission 
Ede, Dr. 
and another) 

Psychology and Childbirth 
(Dr. Mary Mack) 

What is a _ Congenital 
Syphilitic ? (Mr. Johnston 
Abraham, F.R.C.8.) ..... 

Considerate Tonsillectomy 


(Dr. Moore 


(Mr. T..B. Layton, 


Pain in Peptic Uleer (Mr. 
Stanley Hillman, F.R.c.s.) 


PUBLIC HEALTH 


Venereal Diseases in War- 
time — Substitutes and 
Adulterants — Child 

Infectious Disease in Eng- 
land and Wales 


Medical Planning 


Russell Steele 


On the Floor of the House 

| From the Press Gallery : 
10| Family Allowances..... 
| Question Time: Medical 
Supplies for Hong-Kong 
—Children Employed in 
Agriculture Shortage 
of Doctors in Weymouth 
—Tuberculosis Beds in 
Bournemouth — National 
Milk Testing Scheme ... 


20) 
| 


) 22 


NOTES AND NEWS 

22| Outbreak of Smallpox .... 
| Minor Changes in the BPC 

| Epsom College 

| University of Cambridge 
23 Diphtheria Returns 
Oxford Nutrition Survey .. 
Socialist Medical Associa- 


24 


Royal College of Physicians 
of Ireland 
London County Council . . 

24) Research in Transfusion 
| 

24| Medical Casualties........ 
| Biochemical Society 

Medico-Legal Society... .. 
| State Medicine in noe 


21) 
| Appointments — Births, 
27! Marriages and Deaths .. 


26 


President : 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) 
undertaken on their be 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE. LEICESTER SQUARE, W.C.2. 


THE LONDON AND COUNTIES 


ainst damages 


costs in cases 


f and advice and assistance in all 


MEDICAL PROTECTION SOCIETY, Ltd. 


SIR CUTHBERT S. WALLACE, K.C.MG., C.B., F.R-CS, 


Assets exceed £80,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS 
Gerrard 553. 
4814. 
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NOVASORB 


and its 


significance 


The National War Formulary recom- 


mends the use of magnesium trisilicate. 


To prescribe Novasorb is to ensure that magnesium trisilicate of 
high antacid and adsorbent value is dispensed. Novasorb is 
prompt in its initial action in stomachic hyper-acidity ; its action 
also persists for some hours. 


Novasorb is indicated in the treatment of dyspepsia and ulceration 
of the gastro-intestinal tract ; the administration of Novasorb is 
also rational for the adsorption of intestinal toxins, destructive 
ferments or food poisons. 


Novasorb does not produce alkalosis nor does it interfere with 
the peristaltic function. 


Novasorb results from research at Evans Fine Chemical Works, 
and clinical experience has shown that it possesses the distinct 
properties referred to above. 


PRICES & PACKAGES 
In bottles at 
10/- ; 40/-. 


TABLETS (20 grains) 

in tins of 20 1/8. 
In tins of 48 2/10. 
In tins of 250 10/7. 


Prices include Purchase 
Tax and apply to Great 
Britain and Northern 
Ireland. Subject to the 
usual discounts. 


Technical literature sent on application to Home 
Medical Department, Concert St., Liverpool, 1. 


Made by 
EVANS SONS LESCHER AND WEBB LTD., 


LIVERPOOL AND LONDON M.17B 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No, 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


GOLD MEDAL 
WE CORPORATION 
72, OxFoRD CONDON: 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 


Rubber Capped. 
Literature on Request. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, RATH, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, C.1. 
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OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 


This series is the modern equivalent of the OXFORD WAR PRIMERS published during 
1914-1918. Like them, the Manuals are highly condensed practical guides to the 
treatment of injuries and diseases brought about by war conditions. They are planned 
for the use of medical personnel attached to the uniformed forces, but in the present 
war many of the subjects discussed will of course be of equal interest to civilian doctors os 


Already published :— 
TROPICAL AND SUB-TROPICAL DISEASES 


By C. H. BARBER, D.S.0O., D.M. 


AMPUTATIONS AND ARTIFICIAL LIMBS 


By R. D. LANGDALE-KELHAM, M.R.C.S., L.R.C.P. and GEORGE PERKINS, M.C., F.R.C.S. 


THE TREATMENT OF SHOCK 


By RONALD W. RAVEN, F.R.C.S. (Major, R.A.M.C.) 


THE TREATMENT OF BURNS 


By A. B. WALLACE, M.B., M.Sc., F.R.C.S. 


THE EARLY TREATMENT OF WAR WOUNDS 


By W. ANDERSON, M.B., Ch.B., F.R.C.S. 


Uniform price 5s. each volume 


OXFORD UNIVERSITY PRESS 


Methods of 
. Stimulating the 
Metabolic Rate 


There are three methods of stimulating the metabolic 
rate in patients suffering from depressed metabolism: 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 


I. The injection of thyroxin 
intravenously. 

2, The administration of 
thyroid or other compounds 
of the nitro-phenol group 
by mouth. 


ference with the normal 
mechanism of the body, prac- 
titioners usually prefer the 
third method. 

It will therefore be of 
interest to them to know that 


combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus— even in considerable 
quantity — is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


3B. The prescription of foods 
such as broths, meat ex- 
tracts, etc. 


Since the first two methods 
involve considerable inter- 


Brand’s Essence is still sold 
at pre-war prices. 


one well-known meat pre- 
paration is outstandingly 
effective in stimulating the 
metabolic rate. It is Brand’s 
Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat 
output, reaching a peak 
after half an hour, and still 
appreciable six hours later. 

Doctors can therefore pre- 
scribe Brand’s Essence with 
confidence in cases of 
depressed metabolism. It will 
be found of special conveni- 
ence in those cases in which 
the patient cannot tolerate 
sufficient protein. 


BRAND’S 
ESSENCE 


| 
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Only the Teudment has changed, 


Despite the speeding-up of modern life constipation 
still trails man. 

In place of the perpetual enema and the drastic 
griping purgative, we have the smoothly-acting 
palatable evacuant, Agarol brand Compound. 
Agarol is a mineral oil emulsion with agar-agar 
and phenolphthalein, which for many years has 
been of service for the relief and cure of acute 
and habitual constipation. 

The reliability of Agarol and the certainty with 
which it obtains results, without unpleasant 
after-effects or harm to the patient’s alimentary 
system, make it suitable for use in any 


circumstances and at any age period. 
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WILLIAM R. WARNER & CO. LTD., 
POWER RD., CHISWICK. LONDON, W.4 
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Trade Mark 


A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 


PLEASANT AND 
ECONOMICAL IN USE 


HEWSOL is non-poisonous, but has 
a high bactericidal value (Rideal- 
Walker Carbolic Acid Coefficient : 5-0). 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In pint bottles, 3 gallon Winchester quarts, 
| gallon tins 


Free ples to bers of the Medical 
Profession 


. 


WLETT & SON.LTD., MANUFACTURING CHEMISTS! LONDON. E.C.2 
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|| HAMAMOL HAMOCONES 
(DUNCAN) (DUNCAN) 
; An efficacious ointment for A specialised suppository for 
the speedy relief of all cases the treatment of hemorrhoids,” 
of hemorrhoids and _ for 
" abrasions and irritations of possessing an astringent 
the skin. sedative action and anodyne 
ANTISEPTIC, ASTRINGENT, 
EMOLLIENT, SEDATIVE 
. Supplied in | oz. and 2 oz. Packed in boxes 
‘ collapsible tubes or in bulk. of | dozen. 
PARTICULARS AND PRICES APPLICATION 
DUNCAN, FLOCKHART & CO. 
EDINBURGH and LONDON 
F 104, Holyrood Road, 8 155, Farringdon Road, E.C.| 
4 
N Tensi 
~ Cause of Dyspepsia 
The underlying causes of dyspepsia to-day may 
often be psychical in‘origin, but to the patient 
her pain and discomfort are patently physical 
and real. By instructing her to take ‘Aludrox ’ 
you may gain her confidence and ensure co- 
operation in combating the mental unrest. 
‘Aludrox’ is, above all, an effective antacid— 
Og x: it relieves epigastric pain in a matter of 
—37Fdw@v li,“ minutes. It should be your antacid of choice 
<= Wiig”, because, unlike alkaline mixtures, it does not 
cause alkalosis, flatulence, or secondary acid 
rebound. 
Brand (Regd) 
Sole distributors for Petrolagar Laboratories Ltd. Am phote ric Gel. 


JOHN WYETH & BROTHER LIMITED, 25, OLDHILL PLACE, LONDON, N.16 
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BRITISH MADE CONTRAST AGENTS 
FOR EXCRETION PYELOGRAPHY 


wt URUMBRIN = | PYLUMBRIN 
Iodoxyl B.P. Diodone 


Urumbrin is a stable 75 per cent. solution of Pylumbrin is a stable 35 per cent. solution 
Iodoxy] B.P. and is the same as Uroselectan B. of Diodone, and is the same as Perabrodil. 


Urumbrin and Pylumbrin can be relied upon to give uniformly good results in the X-Ray 
examination of the renal pelvis, ureters, bladder, etc. 


Urumbrin and Pylumbrin are supplied as follows :— 
Ampoules of 20 c.c. 


Single ampoule - - - 9/s4d. 
Boxes of 6 ampoules - - 56/84d. 
Ampoules of 3 c.c. 

Single ampoule - - 2/3d. 
Boxes of 6 ampoules - - 13/6d. 


Prices net. 
Literature sent spon request 


Obtainable through all branches of 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


FOR HAY FEVER AND SUMMER COLDS 


| ¥, = Many allergic patients requige the frequent use of a 
\ vasoconstrictor to maintain the patency of the nasal 
passages. With prolonged use most vasoconstrictors 
produce tolerance and atony. ‘ Benzedrine’ Inhaler, 
however, continues to give efficient shrinkage even 
oa when used over a long period, and there is no atony 


or secondary returgescence. By the use of ‘Benzedrine’ 
Inhaler at the first sign of nasal congestion, hay-fever 
sufferers and those susceptible to head 
colds may be saved much discomfort. 


- Samples and literature on request. 


MENLEY & JAMES LTD e 123 COLDHARBOUR LANE « LONDON « S.E.5 
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N states of nervous tension there is 
frequently found an associated impair- 
ment of assimilation and _ nutrition. 
Conversely it is observed that when 
measures are taken to provide an easily 
assimilated food which meets every 
metabolic need, the patient’s condition 
undergoes definite improvement. 


For this purpose, both as an emergency measure 
and as a regular routine ‘ Ovaltine’ has special 
advantages. This food beverage is a unique combination. 
The manufacture is carried out by exclusive extraction 
processes in vacuo, at low temperature. and in such 
a way that all the important dietetic qualities are fully I 
conserved. 


The nutritive and energising constituents of ‘ Ovaltine’ 
are rapidly assimilated, providing every dietary essential, 
and at the same time exerting a helpful sedative effect on 
the nervous system. 


‘ Ovaltine ’’ possesses many advantages, and its outstanding 
usefulness receives even greater emphasis in war-time 
practice, both civil and military. Now, as in 1914-1918, 
‘ Ovaltine’ is widely used in the war-time hospital service 
both at home and overseas. Supplies are available to 
hospitals in special packings and at special prices. 


A liberal supply for clinical trial sent free on request. 


A. WANDER Letd., 184, Queen’s Gate, London, $.W.7 
Laboratories, Works and Farms ; King’s Langley, Herts. 


Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1 York Street North, 
Sydney. NEW ZEALAND: Maritime Buildings, Custom House Quay, Wellington. 
SOUTH AFRICA: P.O. Box 597, Cape Town. Also at Berne, Chicago, Malta, Mauritius, 
Col ig Cairo, etc. 

INDIA: 


Distributing Agents : 16 Bank Street, Fort, Bombay. 
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‘OMNOPON™ 


BRAND 


TOTAL OPIUM ALKALOIDS | 


WARNING against Substitution 
and False Statements 


Complaints have been received from physicians and surgeons 
that opiates supplied to them as ‘Omnopon’ have not given 
the expected results. On investigation it has been found 
that the drugs provided were not ‘Omnopon’ but inferior 
substitutes. We must, therefore, issue a warning to all 


concerned. 

‘Omnopon’ is a_ regis- Substitutes or copies ma 
| tered trade mark, the or may not resemble the 


property of Roche Products 
Ltd. Misuse of the trade 
mark is an actionable 
offence. 


3 ‘Omnopon,’ the original 

preparation of the total 
opium alkaloids in a water- 
soluble form, is manufactured 
in Great Britain by Roche 
Products Ltd. The high 
standard of purity and relia- 
bility for which ‘ Omnopon’ 
is justly renowned will be 
fully maintained. 


original product in their 


‘action ; in no case must they 


be described as, or sub- 
stituted for, ‘ Omnopon.’ 


4 There has been no shortage 

of ‘Omnopon’ oral or uypo- 
dermic tablets, ‘Omnopon’ 
ampoules or ‘Omnopon’ - 
Scopolamine ampoules, and 
supplies are adequate to meet 
all normal demands. Com- 
plaints about substitution 
should be addressed in con- 
fidence to— 


ROCHE PRODUCTS LIMITED 


WELWYN GARDEN CITY, HERTS 


Tae Laxce?,] 
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| EFFICIENCY ESTABLISHED BY BIOLOGICAL TESTS AND CLINICAL USE 


An Extract of Adrenal Cortex for the treatment 
of Addison’‘s Disease 


and other conditions 


EUCORTONE is an extract of adrenal cortex, containing the hormone, cortin. It is highly 
successful in Addison's disease. Particularly sa ng in its rapid restoration of appetite, weight, 
strength, and feeling of well-being. 

Successes have now been reported from the use of adrenal cortical extract in various other 
conditions, including neurasthenia, psoriasis, and hyperemesis gravidarum. 

IN ACUTE TOXAMIA OF BURNS—Lancet, 1936, June 20th, p. 1400. 

Three cases of acute toxemia from burns were treated with EUCORTONE and recovered. In two of the cases, 

conditions, recovery under any methods treatment previously bh 
attributed the recovery in these cases with every 
EUCORTONE is biologically dardized on ad: 


concentrated. drenaline, contains no irmtamt or toxic substance, and 
sterile. the extra ¢ is cauivalont to 75 arams of adrenal cortex or about 110 grame of 


EUCORTONE is administered intramuscularly, intravenously (in crises), and subcutaneously (in chronic cases). 


-EUCORTONE.-. 


(CORTIN, A. & H.) 
In rubber capped bottles of 10 c.cm., 25/- 


ALLEN & HANBURYS LTD., LONDON, E.2 
Telephone—Bishopagate 3201 (12 lines) Telegrams—"Greenburys Beth London.” 


Intestinal Toxemia with Hypertension 
Gastric Fermentation and Distension 


CHARKAOLIN adsorbs toxins arid gases in 
‘the stomach and intestines. An index of its 
adsorptive activity is its complete deodorisa- 
tion of the intestinal contents. 
CHARKAOLIN has given remarkable results 
in some cases of hypertension with intestinal 
auto-intoxication. 
CHARKAOLIN is the original preparation of 
activated charcoal with Osmo Kaolin. 
CHARKAOLIN GRANULES. In bottles at 2/6 


CHARKAOLIN TABLETS, © In bottles at 1/6 and 2/6 


Prices in Great Britain and Northern Ireland. 
Plus Purchase Tax. 


3201 (12 lines) LONDON-€2 Telegrams: Greenburys Beth London 
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The Anterior- Pituitary- Like 
Antuitrin “S” is = standardised, highly refined Sex Hormone 


solution of the anterior-pituitary-like sex 

hormone (chorionic gonadotrophin) derived . 
from pregnancy urine; it contains both the 

luteinizing and, to a lesser extent, the follicle- 

stimulating factors. 


THERAPEUTIC INDICATIONS 
F le: 
Fanctibnal uterine bleeding, amenorrhea and oligomenorrhea. 
Dysmenorrheea. Abortion, habitual or threatened. 


Male: 

Cryptorchidism. Impotence. Aspermia. 

Either Sex: 

Delayed puberty. Genital infantilism. Froblich’s me 
(adipose-genital dystrophy). Acne vulgaris. Sterility. 

Antuitrin “S” (“ Antroidin”) is standardized to contain 100 Inter- 
national units per c.c. and is issued in rubber-capped vials of 
10 c.c. It is also supplied in vials of 5 c¢.c. containing 500 Inter- 
national units per c.c. 


A Brochure describing the properties of Antuitrin “'S” is 
available on request 


Sex 


ns 
é 


PARKE, DAVIS & C®O., (Inc. U.S.A., Liability Lid), 50, BEAK STREET, LONDON, W.1 
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a new analgesic and antispasmodic 


PETHIDINE 
Hydrochloride 


The hydrochloride of 1-methyl-4- 
phenylpiperidine-4-carboxylic acid 
ethyl ester. 


Clinical trials have shown that this synthetic substance possesses analgesic and 
antispasmodic properties likely to be of considerable therapeutic value. It has been 
used successfully in renal and biliary colic, post operative pain, cervical spasm and 
rigidity during labour, pain associated with fractures, neuritis, neuralgia, arthritis, 
sciatica and migraine. ; 

By arrangement between the undermentioned British manufacturers, Pethidrine 
Hydrochloride is now available to the Medical Profession. 


‘ 


Compressed products of 25 mgm., for oral administration 
Bottles of 25, 4/- each. Bottles of 100, 14/10 each 


Ampoules containing 50 mgm. in Ic.c., for intravenous, intramuscular or subcu- 
taneous injection Boxes of 12, 8/- each. Boxes of 100, §5/- each 


Prices in London, subject to medical discount, Purchase Tax extra. 
Pethidine Hydrochloride is a non-proprietary title which has been adopted for pharmacopaial use 


ABBOTT LABORATORIES (ENGLAND) LTD. 
BURROUGHS WELLCOME & CO. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
ROCHE PRODUCTS LTD. 
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Sulphonamide 


N GENERAL 


M&B 693 is the sulphonamide to prescribe as soon as 
pneumonia is diagnosed. This powerful anti-pneumo- 
coccal agent is also of value for the treatment of 
meningococcal and gonococcal infections. 


M&B 693 (Solubie) should be used when a parenteral 
form of administration is necessary. 


PROSEPTASINE & SOLUSEPTASINE—The cura- 
tive properties of these drugs have been amply 
demonstrated in puerperal sepsis, streptococcal 
tonsillitis, acute streptococcal otitis media, erysipelas, 
cellulitis and streptococcal infections of the lung 
whether primary or following pre- 


cleansing of the part with sterile water or spirit and 
the dressing renewed daily. 
SOLUSEPTASINE Solution for Topical Application 
contains 10 per cent. of the active substance together 
with glycerine for use as an application in infections 
of the ears, nose and throat. 


Sulphanilamide (May & Baker) is available when a 
reliable brand of sulphanilamide is required. 


Supplies : 


& B 693 
Cc iners of 25x 0.50 


existing disease. 


SOLUSEPTASINE Ointment is 
suggested for trial in cases of ulcera- 
tion, including varicose ulcers, impetigo, 
acne, whitlow, infected wounds, post- 
scarlatinal rhinitis, lupus erythematosus, 
and for irritation of the skin following 
discharge from the nose and ears in 
scarlet fever cases as well as in various 
infective dermatoses. The ointment 
should be applied spread on lint after 


=, PHARMACEUTICAL SPECIALITIES 
4001/A 


For effective treatment of 
acute cases with the sulphona- 
mide group of drugs it is 
essential to obtain an ade- 
quate blood concentration of 
the chosen drug as rapidly as 
possible and to maintain this 
effective level over a period of 
time, even should it mean 
waking the patient. 


Gm. tablets 
Containers of 25 x 0.125 
Gm. tablets 
PROSEPTASINE 
Containers of 25 x 0.50 
Gm. tablets 
Sulphanilamide 
(May & Baker) 
Containers of 25 x 0.50 
Gm. tablets 
¥%SOLUSEPTASINE 
Ointment 


Tubes of 1 oz. 


& B 693 
Boxes of 
6 x 3 c.c. ampoules 


%SOLUSEPTASINE 
Boxes of ampoules : 
6 x Sc.c. 10% solution 
6x 10c.c. 10% solution 
6x Sc.c. 20% solution 
6 x 10c.c. 20% solution 


%*SOLUSEPTASINE 
Solution for Topical 
Application 
Bottles of 2 oz. 
10% solution 


%* Trade Mark 


"(MAY & BAKER) LIMITED = 


TREATMENT FOR 


SCABIES 


MADE IN ENGLAND 


Available in bottles of 4, 20 and 40 ozs. 


Note: Cards containing instructions for 
the patient can be had on request. 


BAYER PRODUCTS LTD. - AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 
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ARTICLES 


CHRONIC HEAD CASES 


CHARLES ANDERSON, M.B. LOND., M.R.C.P. 
NEUROPSYCHIATRIST TO THE EMS 


Man’s old belief that damage to the vital centres 
profoundly upsets the balance of the personality finds 
some support from careful psychiatric observation ; 
man’s common belief that any blow to these centres 
must produce far-reaching changes is not substantiated, 
but the notion dies hard. Patients commonly entertain 
the notion that the head is a fragile box filled with 
precious objects, such as thoughts, and vaguely defined 
vital centres. After an injury the resulting change in 
the personality and capacity for work is attributed to 
damage to the contents of the box, and the complaint 
of headache is in many cases a response to the patient’s 
discontent with his own emotional and intellectual 
capacities, though defects of these may have been 
present before the injury. Now he can explain why he 
has failed: ‘‘ I have a headache.” 

PRESENT INVESTIGATION 

A group of 150 consecutive admissions of Service 
patients to a neurosis centre, in whom head injury was 
held responsible for the symptoms, were investigated. 
Taken as a group their symptomatology did not suggest 
a simple syndrome; but if grouped according to the 
usual personality reactions used in psychiatry their 
response to a knock on the head could be seen in relation 
to their behaviour-reactions to other and non-traumatic 
experiences. In some, trauma actually played 
no part, but they could more easily contemplate an 
external or physical experience than face the disturbing 
fact that they were not masters of their own thoughts 
and moods; they said their heads were damaged, but 
what disturbed them was the sudden realisation that 
their self-confidence when confronted with emotion (not 
danger) had gone. In other cases the external event 
acted as a precipitating factor in the production of 
neurotic or psychotic reactions; in still others the 
symptoms were due purely to organic damage ; and in 
a last group there were organic residua to which were 
added neurotic or psychotic symptoms. 

The duration of symptoms before admission ranged 
from 2 years to 7 weeks, with an average of 10 months ; 
most of the patients had already sojourned in three or 
four hospitals, 11 had been in five gpm and many— 
owing to long but interrupted hospital care and medical 
mismanagement—had become useless in the performance 
of even the simplest fatigues. Their first stay in hospital 
had usually lasted a month, and most of them had spent 
about 3 weeks in bed after their accident, though 23 
had been kept in bed only a week; of these 15 were 
sent back to duty with daily headaches. 

The length of retrograde and post-traumatic amnesia 
bore no relation to the severity of the subsequent 
symptoms; indeed 12 patients who were only tem- 
porarily dazed developed severe and protracted sequele, 
organic in origin, and it was this group particularly who 
were kept in bed for too short a period and labelled 
neurotics or malingerers. Those who sustained longer 
periods of unconsciousness received far more thorough 
support treatment. When judging the degree of pre- 
and post-traumatic amnesia it is important to realise 
that these normally diminish with the passage of time, 
till a stable minimum of events is forgotten. The 
boundary of a post-traumatic amnesia is not absolute 
or permanent ; there are islets of memory which gradu- 
ally increase in size and coalesce till only a small part of 
the scene is in permanent scotoma. Retrograde amnesia 
is both more permanent and more sharply defined though 
it too gradually diminishes. In the following case- 
histories the periods of amnesia are those last given me 
by the patients, not those put in the first records of their 
illness nor those they mentioned first on admission. 

The complaints varied from single symptoms to a 
wide span of disabilities, the latter being characteristic 
of neurotic reactions, though in a proportion of these, 
particularly the obsessional, attention was focused on a 
single disability. Symptoms and their distribution was 
as shown in the following table. 

Headache, the most constant complaint, was absent 
_ in only a small proportion of cases, of whom showed 
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organic sequele ; and it was impossible to differentiate 
between neurotic and organic headaches by an investiga- 
tion of the clinical variations of this single symptom, 
which was made worse in all types by shaking or changes 
in posture. 


Symptoms 

Headaches we Fugues and non-traumatic 

Faints and blackouts 52 | Change in character, apart 

Much irritability . . 39 | from irritability 

Minor affective disorders | Deterioration of visual 
(mild depressions) oa 83 capacity— 

Major affective disorders organic 1 
(manic-depressive re- H hysterical 5 
sponse) .. 13 | Squinte 7 

Impaired concentration | Deafness .. 2 
and memory -- 116 | Cortical paresis,anesthesias, 

Hysterical fits . on 9 | agnosias and apraxias .. 3 

Epileptic fits mil 2 Impotence 8 
True intellectual deterioration and epileptic fits are 


signs of structural damage; but superficially similar 
symptoms such as impaired concentration and blackouts 
occurred in both neurotic and traumatic reactions. 
Neurological signs were of course pointers towards 
organic damage but were seen in only 7% of cases. 

No one sign or symptom, or one group of signs or 
symptoms, is pathognomonic of psychogenic or physio- 
genic reactions ; the duration of disabilities is no guide 
to their origin and it is only by assessing the personality 
as a whole and its reactions to psychical or physical 
traumata, that a true evaluation of the origin and nature 
of symptoms can be reached. 

Physical, neurological, psychometric and psychiatric 
investigations, and examination of the cerebrospinal 
fluid were routine; air encephalography was done in 
the few cases showing intellectual deterioration with 
raised protein in the CSF suggestive of internal hydro- 
cephalus due to cerebral atrophy or arteriopathy. 

sychometric examination helps to differentiate re- 
action types, gives an objective measure of the degree of 
deterioration and is thus useful in prognosis. The tests 
used were Penrose.and.Raven’s progressive matrices, 
Terman (Stanford revision) battery and vocabulary 
tests, form boards, Kohs designs, Passalon test and the 
Babcock deterioration test. 

Response to head injury (as to any other trauma or 
disease) depends on the patient’s general habit of response 
to change as well as to the organic change produced by 
the injury ; his general mode of response is itself deter- 
mined by constitutional factors and by factors which 
influence him (particularly in his earliest years) during 
his development. The object of classification should be 
to systematise the different reaction types. 

I could parallel the findings given in this paper from 
& series of reactions following cerebrospinal meningitis. 
Indeed, had I been presented with the clinical findings 
without details of the accident and amnesias in most 
instances I would have been hard put to it to judge 
whether a case was one of injury or infection. 

NEUROTIC REACTIONS 

The largest group was made up of psychoneurotic 
reactions and contained 69 patients, of whom 62 were 
hysterics and 7 obsessionals. Most of these had had 
previous neurotic disturbances and were unstable 
personalities ; many were unable or appeared unwilling 
to adjust themselves to harder environmental conditions. 
They had a considerable amount of latent and mis- 
directed ————— and showed an obvious desire 
to regain the securities of family life away from the 
discomfort and insecurity of military service. Yet 
there were a fair number of apparently well-integrated 
and stable personalities who had reacted well to Army 
life up to the time of their injury ; this seemed to have 
acted as a trigger in releasing neurotic reactions, due 
largely to guilt over feelings of fear and to incapacity to 
deal with the hate which active warfare aroused. In 
addition there were 5 mental defectives whose responses 
to trauma arose from anxiety about their inability to fit 
in with a skilled, mobile and mechanised Army. The 
ruminative, tense obsessional cases were of a different 
kidney, focusing their doubt, indecision and compulsive 
preoccupations on their injured head ; at the same time 
they begged to be allowed to return to their duties, 
though knowing that they would be unable to perform 
them satisfactorily. When faced with these compulsive 
demands for distraction from brooding it was essential 
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to discriminate between the element of keenness for work 
and an almost hypomanic denial of emotional problems. 


Case 1.—A gunner of 23 was sent in as a possible trau- 
matic epileptic. He had daily headaches and numerous 
bouts of falling to the ground. He was pushed off a bridge 
during the retreat to Dunkirk, struck his head and was un- 
conscious for about 3 hours with a few seconds retrograde 
amnesia. He managed to make his way to the beaches in a 
dazed condition and was eventually picked up. After return 
to England he was put on police duties and then at his own 
request was transferred back to a gun team. The headaches, 
which had been present since the injury, increased in intensity, 
and he developed numerous attacks of falling to the ground 
in a state of apparent unconsciousness both on duty and at 
his billet ; he often struck his head during these bouts and 
once fell downstairs. He was a large healthy boy who had 
worked in civil life as a steel-riveter, where he was stable, 
active, sociable and without any fears. He stolidly denied 
any feelings of fear during his period of active fighting and 
was disgruntled and aggressive. He abreacted violently 
under narco-analysis.: I couldn’t stick the guns; I’m scared, 
I shouldn’t be yellow; I’m too big for that; all the chaps 
thought I was tough.”” Subsequently, with further explana- 
tion, he became symptom-free but had to be discharged from 
the Army in view of his instability and liability to relapse. 

His symptoms were hysterical reactions to his feelings of 
fear and rage, and he was typical of many who erected facades 
of aggressiveness in order to deny their inner insecurities. 

Casr 2.—A gunner of 26 was admitted with headaches, 
palpitations, insomnia, giddiness and depression dating from 
a head injury 10 months before when he was unconscious for 
6 hours and had about 5 minutes retrograde amnesia. His 
twin sister died shortly after birth; he always felt his 
parents would rather have had a daughter than him, wished 
he was @ girl and was nervous and out of place all his life. 
He was unhappy at school, later held numerous jobs of a few 
weeks’ duration and was often off work with headaches. His 
chief interest in life was music and he played the village 
organ. He reacted poorly to enlistment, was miserable and 
solitary for a long time, often wept and could think of nothing 
but his mother and the coarse behaviour of his comrades. 
He gradually became acclimatised to his altered environment, 
organised a jazz band and felt better till his head injury 
occurred. 

In contrast to the first case, this patient had always been 
unstable and neurotic, largely owing to latent homosexuality 
of which he was himself unaware, and his response to trauma 
consisted of increased anxiety feelings towards this condition 
of homosexuality. 


CasE 3.—A private of 24 complained of headaches, tremb- 
ling, palpitations and depression, dating from a slight scalp 
wound 9 months before, when he fell from a haystack on to 
wet grass and was dazed for a few seconds. He was terrified 
of a strict father and had had attacks of headache as far back 
as he could remember. He left school at 14 in standard 4 (top 
standard 7); had about twelve jobs subsequently with 3 
years total unemployment and was a tea-masher before 
enlistment. He reacted fairly well at first to Army life as 
he had joined up at the same time as an older friend who 
promised his wife and mother that he would look after him. 
He was slow and awkward at drill and often reprimanded ; he 
soon got separated from his substitute father, became miser- 
able, had numerous headaches and finally after his slight 
head injury was a constant attendant at sick parades. His 

rformance with progressive matricies was 23 in 50 minutes 
(the score of a person of average intelligence not disturbed by 
anxiety or affective disturbances would be between 40 and 
50 in this time). He was a defective lad who had used his 
slight injury as a peg on which to hang his inability to adjust 
himself to the stress of Army life. 

Case 4.—A corporal of 27 was concussed 13 months before 
admission, unconscious for 30 minutes, had about 2 minutes 
retrograde amnesia and was in hospital 5 weeks. Since then 
he had had headaches, dizziness and blackouts, could not 
concentrate and slept poorly. He had always been con- 
scientious, punctilious and a worrier; he had a predilection 
for figures particularly number 3. He was keen to get on in 
the Army, worked hard and efficiently, would be thinking 
constantly of his duties even during his free hours and was in 


1, A tea-masher is employed to pour hot water on much used tea- 
leaves which have been mashed to a pulp; this is drunk by 
his fellow workers at short intervals throughout the day. It 
is often done by mental defectives. 


fear of making mistakes and losing his stripes. After his 
accident, on return to duty he was anxious about his efficiency 
at work, worried about the attitude of his wife and officers 
if he failed, and was in a permanent state of indecision about 
his activities, beliefs and ideals. He was in hospital threo 
times and on one occasion wandered off in a fugue lasting 12 
days. He felt that damage from his concussion was re- 
sponsible for his symptoms, feared his mental capacity had 
been permanently altered and often referred to his terrible 
headaches and his poor head, which became the centre point 
of all his thoughts. 

This patient illustrates the reactions of an obsessional 
personality who became tense and ruminative after a slight head 
injury which released and accentuated his conflicting feelings. 


ORGANIC SEQUELZ 

A group of 56 patients presented symptoms which 
were held to be physiogenic in origin. All had retrograde 
amnesia, 12 were dazed for a few minutes and the rest 
had varying periods of confusion up to 10 days. In 23 
intellectual deterioration could be demonstrated psycho- 
metrically, and of these 6 had no headaches and 4 were 
almost certainly mental defectives—judged by school 
and work records—whose limited capacities were still 
further curtailed by injuries to which such people are 
often exposed through lack of reasonable foresight. In 
26 the only complaint was of headaches, varying in 
intensity, made worse and accompanied by dizziness or 
blackouts on exertion. here were 4 who showed 
definite changes in character, 2 of these were epileptics, 
of whom one had been concussed in civil life and had been 
attending hospital for some years before enlisting, 2 were 
punch-drunk boxers of whom one was involved in a 
lorry accident. Only 10 cases presented neurological signs 
such as ocular palsies, nerve deafness or astereognosis. 
Previous severe head injuries involving hospitalisation, 
changes in memory and absence from school or work were 
reported in 3 patients and these had severe and protracted 
symptoms. 

Case 5.—A gunner of 24 complained of headaches and 
impaired concentration and memory. A stable, active lad, 
he had matriculated and worked as a traveller until enlist- 
ment, when he was put on radiolocation and hoped for a 
commission. He had been concussed 12 months before and 
had about an hour’s retrograde and 8 days post-traumatic 
amnesia. He was kept in hospital 6 weeks and after 3 weeks 
sick leave returned to duty in the Orkneys where he had daily 
headaches, felt giddy, saw double and could not carry on with 
radiolocation as his eyes and head throbbed, He tried to 
resume reading but could remember nothing of what he read, 
his writing deteriorated and he had difficulty in spelling. 
He ran a canteen but felt he was a nuisance and a burden and 
that his injury kept him from, the success he so much desired. 
His performance with progressive matricies was 31 in 75 
minutes, though his level of intelligence was such that prior 
to his injury he should have scored about 56; the Terman 
battery and vocabulary tests gave mental ages of 12$ and 15 
years respectively (a characteristic discrepancy in traumatic 
cases); and his performance with form boards was better 
than that with Koh’s cubes and the Passalon test. After 3 
months treatment his matricies increased to 45 in 50 minutes, 
his responses to the Terman battery and vocabulary tests gave 
mental ages of 14 and 16 years respectively and his perform- 
ance with Koh’s cubes and the Passalon test was much 
improved. 

This lad developed intellectual deterioration and though 
resenting his disability eventually accepted it without develop- 
ing neurotic reactions. 

CasE 6,—A driver of 22 was concussed 16 months ago‘and 
had a retrograde amnesia of 30 minutes and a post-traumatic 
amnesia of 8 days. Before this he gave no history of nervous 
disorder and was an active, cheerful, happy-go-lucky type. 
He was in hospital 4 weeks and after 3 weeks sick-leave 
returned to duty where he was depressed and disgruntled at 
everything, had difficulty in concentrating, showed lack of 
initiative, would start work but could not keep to any pian, 
became asocial, avoided his parents and fiancée and spent a 
further 3 months in hospital without much improvement. 
On examination he was tense, irritable, depressed, restless, 
anxious to stand during interviews, and appeared to be 
struggling hard to prevent tears. He stammered, his face 
and hands twitched and though unaware of his restlessness he 
was preoccupied with his inability to hold a conversation or to 
come into contact with his relatives and former friends. 
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He had developed a definite character change following 
head injury, analogous to the character changes that occur 
at the beginning of any form of dementia, traumatic or 
otherwise. 

CasE 7.—A trooper of 25 was sent in because of eccentric 
behaviour after a lorry smash 11 months before ; the periods 


of retrograde and post-traumatic amnesia were a few seconds - 


and 4 days respectively. There was no history of childhood 
traits ; he was sociable, active, and figured in boxing tourna- 
ments from the age of 11, subsequently taking up boxing as 
a livelihood. He took part in many competitions and would 
often fight four nights in succession. Three years before, he 
had been told not to fight any more because he had developed 
headaches, would frequently stagger, had become irritable 
and afraid of the dark and saw double ; but he ignored this 
advice and was knocked out with increasing frequency. He 
reacted fairly well to enlistment and took part in some Army 
boxing displays, but resented discipline and was afraid of the 
horses he had to manage. He was kept in hospital 4 weeks 
after his accident and returned to duty but his work was 
slovenly and he became increasingly irritable, would hit his 
comrades on the slightest provocation, started to beat his 
wife and was tearful and remorseful after such episodes. He 
attacked several non-commissioned officers, and while under 
detention awaiting court-martial wandered off into town clad 
only in trousers. He refused to admit that he was in any way 
ill and resisted violently attempts to bring him to hospital 
where he heralded his arrival by knocking out the ward 
master. He had bilateral ocular palsies, right nerve deafness 
and was emotional and tearful. With progressive matrices 
he gave a score of 29 with an uneven scatter and his mental 
age with the Terman battery was 10}. 

This patient showed intellectual deterioration and character 
change before the lorry accident which increased and hastened 
his mental downfall. It should be remembered that boxers 
often show character, abnormalities irrespective of trauma 
received while boxing, and in some trauma releases and 
accentuates latent character instability. 


PSYCHOTIC REACTIONS 
There is considerable doubt as to what proportion of 
these reaction types are psychogenic or physiogenic in 
origin, but in any case the influence of trauma in pro- 


ducing psychotic symptoms cannot be dismissed as 
coincidental. The trauma may release an endogenous 
psychotic reaction or it may cause structural damage 
with resulting symptoms, usually of a manic-depressive 
or schizophrenic pattern, often after a period of confusion 
of a Korsakov type. The number of previous or sub- 
sequent psychotic relapses is no diagnostic criterion 
because many ‘individuals whether cyclothymic or 
schizoid may have only one attack in a lifetime ; manic- 
depressives for example may have only one severe 
depression and if this occurs after a head injury there is 
no real evidence whether the reaction is due to organic 
damage or to a psychogenic response to trauma. 

There were 14 cases in this group; 5 gave histories 
of previous severe depression and of these 4 responded 
to trauma with further depression, 1 with a hypomanic 
phase; 2 had bad family histories. Of 8 patients who 
developed severe depressions none gave a previous 
history of psychotic or neurotic disturbances, but 3 
had parents who had been in mental institutions with 
manic-depressive disorders. The only schizophrenic 
case had previously been of a schizoid type, asocial and 
introverted, and after the trauma he passed into a state 
of negativism and catatonic rigidity which slowly 
improved in a military mental hospital. 

CAse 8.—A corporal of 32 was concussed 5 months before 
admission when he had 45 minutes retrograde and 3 days 
post-traumatic amnesia. He returned to duty after 6 weeks 
but could not perform his work efficiently, his concentration 
and memory deteriorated, he had severe headaches, often 
wept, was irritable, restless and gradually became retarded 
and self-reproachful. He gave no history of nervous disorder 
or noticeable mood swings in himself or his family. After 
continuous narcosis there was a considerable improvement in 
affect and a reduction in the intensity and frequency of the 
headaches. He was of pyknic build but it was impossible 
to say if his affective disorder was basically endogenous or 
exogenous—a response to trauma. 

CasE 9.—A private aged 26 had been involved in a lorry 
smash 6 months before and there were 30 minutes retrograde 
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and 2 days post-traumatic amnesia. His mother and wife 
stated that he had numerous bouts of depression, irritability 
and restlessness, lasting 2~3 weeks at a time before his accident 
in civil life. He reacted well to enlistment and had been free of 
symptoms for about 10 months when the accident happened. 
He returned to duty after 3 weeks in hospital and had daily 
headaches, was irritable, restless, solitary, slept poorly and 
eventually began to knock his head against the wall and tear 
his hair. He was readmitted to hospital on two occasions and 
altogether had five lumbar punctures with little improvement 
in his headaches, head-knocking or depression, With con- 
tinuous narcosis and further treatment he improved gradually 
over a period of two months and was finally headache-free 
and with normal affect. 

This man gave a history of numerous endogenous manic- 
depressive mood swings and had reacted to trauma with a 
further long and severe depression. 


MIXED CONDITIONS 

One of the psychiatric dogmas of the last war held 
that patients with severe injuries did not develop 
neurotic reactions ; and that these appeared only after 
mild and trivial trauma. This, though largely true, 
dismissed the problem of denial completely. A number 
of patients with varying degrees of organic damage 
refuse to admit that they are ill, or that their physical 
state or personality is altered in any way; they push 
their fears into the background and attempt to maintain 
an appearance of health based on self-deception. Such 
an illusory method of stabilisation is altogether different 
from a reasoned adjustment to an altered set of cireum- 
stances; it is likely to break down because there is 
much repressed anxiety. This refusal to admit a change 
in the self arises from the wish to remain as near as 
possible to a picture of the ideal personality built up in 
phantasies which alter with time but are constant in 
their desire to maintain a good iinage of the ego. The 
latent anxieties and fears arising from the denial of 
illness are reversible and can give rise to neurotic 
symptoms when the illusions break upon hard circum- 
stances, so that a mixed picture of organic and psycho- 
genic symptoms results. There were 10 patients in this 
category. 

CasE 10.—A sergeant of 27 had been concussed 7 months 
before and had a few minutes retrograde and 5 days post- 
traumatic amnesia. He was a month in hospital and was sent 
backto duty where he had daily headaches, dizziness, numerous 
blackouts and became afrard of driving. He was readmitted 
to hospital and returned once more to work after 3 weeks 
where his headaches although slightly improved were still 
severe. He felt he was a nuisance to his unit and worried 
lest he lose his stripes, but carried on with full duties and after 
2-months wandered off in a fugue lasting 11 days during 
which he walked from Scotland to his home in Yorkshire 
whence his wife took him once more to hospital. 

There was no evidence of any previous nervous disorder 
and he appeared to be a well-integrated. person before his 
accident ; his moderately severe head injury was followed by 
organic residua to which he developed an obsessional fugue 
as a result of the breakdown of denial. . 

MALINGERERS 

The label ‘‘ malingerer ’’ usually depends as much on 
the reactions of the physician as those of the patient and 
there are many variants between the overt liar and the 
person who eventually believes his own untruths 

CasE 11.—The one malingerer in this series was a psychopath 
who had about twenty jobs in 7 years of civil life, who resented 
Army discipline, had frequent headaches accompanying his 
feelings of rage and resentment, and since a slight head injury 
9 months before had complained constantly of headaches, 
was in four hospitals and was overheard describing his 
intention to keep on complaining of headaches till he got his 
discharge. 

TREATMENT 

The treatment of these chronic cases requires perse- 
verance and patience and an atmosphere of reassurance 
and encouragement. For the neurotic and psychotic 
reaction types every form of psychotherapy can be 
utilised, but it is important to keep to a systematised 
and planned attack and not to change rapidly from one 
form of approach to another. Para-military training— 
that form of military training possible in a hospital— 
graduated physical exercises, suggestion, explanation 
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of content, narco-analysis and continuous narcosis were 
forms of therapy adopted according to the type of 
individual and complaint. 

Some of those with organic residua were helped by 
rest in bed followed by graduated head exercises ; many 
who had been initially sent back to duty too early after 
their injury were benefited by these exercises which were 

erformed first sitting astride a bench which was grasped 
y the hands; then standing on the ground and finally 
standing on the bench. The head movements consisted 
largely of rotation, flexion and extension of the head, 

Jooking upwards and opening the jaw, &c., and were 
gradually increased in intensity and rapidity according 
to the responses of the patient, till the stage of full 
physical training was reached. The movements are 
performed under the direction of a specially trained 
PT instructor who encourages the men to feel that 
despite their encounters with overturned vehicles, 
hospitals, doctors, lumbar-puncture needles and so on, 
they are still fundamentally the same; and that their 
heads have not been either permanently or seriously’ 
altered. 

Repeated lumbar punctures and histamine desensitisa- 
tion are of little value in reducing the intensity and 
frequency of headaches. Continuous narcosis was tried 
on one group of 12 patients and insulin sopor treatment 
on another group of 12, intractable headaches being the 
most important complaint in both series. The object 
was to make a break in the continuity of symptoms and 
improve each patient’s reaction and tolerance to pain ; 
and also to improve the mild depressions which these 
patients showed from the start. I found that 6 patients 
were definitely improved by insulin sopor and 4 by 
continuous narcosis ; the others were unchanged. Despite 
all these therapeutic attempts, in a large number of cases 
the only effective treatment consisted in making the 
patient realise and adjust himself to his diminished 
capacity for work, study and pleasure. KHesults are 
analysed below. 


Returned | 
Cases “to unit for 
discharge 
Hysterical reactions .. 62 34 28 
Obsessional reactions ., Se] 2 | 5 
Organic sequela 19 
Psychotic reactions .. 2 12 
Mixed reactions is 10 6 | 4 
Malingerers 1 | 1 0 


Its was thought to be as salt to send back to duty 
pet who would rapidly disintegrate and once more 
come hospitalised as it was to expect those with frequent 
traumatic headaches to be able to keep up with the pace 
of mikitary service ; such patients were made as fit as 
possible for civilian occupation before discharge. 
PROPHYLAXIS 

The prevention of chronic reactions depends largely 
on efficient handling from the start of illness, and one of 
the most potent factors in its development is the repeated 
hospitalisation of patients, each time in a different 
institution ; they spend many months in idleness during 
which they have ample time to fix their attention on 
their disabilities. 

In this command every man who has received a head 
injury, whatever its severity, now goes forthwith to a 
head centre where he receives appropriate treatment and 
is followed up until a decision is made on his disposal ; 
this depends on his reactions to a course of 3 weeks 
special physical training, including head exercises, 
through which every patient has to pass, partly so that 
his response to military training can be assessed and partly 
as a means of rehabilitation. No patient is sent back to 
duty until he is either symptom-free or has no more 
than two or three mild headaches every week ; those 
who do not so respond are recommended for discharge 
from the Army. Out of 283 consecutive acute admissions 
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190 were returned to duty iain, 5 died, 10 were 
re-categorised and 82 recommended for discharge after 
treatment ; of these 82, 51 were organic and 31 neurotic. 


SUMMARY 

A series of 150 consecutive admissions of Service 
patients in whom head injury was held responsible for 
veo were investigated. 

ptoms included headaches, giddiness, faints, 
irritability, mild depression, manic-depressive response, 
impaired memory and concentration, hysterical and 
epileptic fits, fugues, amnesias, change of character, 
deterioration of vision, squints, deafness, pareses, 
sensory disturbances, and impotence. 

Case-histories are given of 4 patients with neurotic 
reactions, 3 with organic sequela, 2 with psychotic 
ee | 1 with mixed symptoms, and 1 psychopathic 
malingere: 

Geeaienant included psychotherapy, graduated physical 
exercises, narco-analysis and continuous narcosis, and 
insulin sopor treatment. 

Of the whole series of 150, 64 returned to their units 
and 86 were recommended for discharge from the Army. 

The following conclusions may be drawn from these 


cases. 

Reactions of the personality as a whole should be 
assessed in order to evaluate the cause of the symptoms 
and the prognosis. Neurological signs are uncommon 
after head injury and psychiatric and psychometric 
investigations are therefore important. Cases suspected 
of neurosis or malingering may have developed organic 
sequele after slight head injury. Neuropsychiatric 
control of these cases is desirable, from the onset till the 
final disposal of the patient ; it is useless to send back to 
duty patients who are not fully recovered. The patient 
who denies his illness may develop neurotic reactions, 
superimposed on organic symptoms. 


I wish to thank Dr. Flowers for the opportunity to see these 
cases; and Mr. James Hardman for permission to quote the 
results at his head centre. 
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GIARDIAL INFESTATION WITH 
STEATORRHEA 


D. K. O’DONOVAN,* M.D. N.U.1., PH.D. MCGILL 
ASSISTANT PHYSICIAN 


JoHN McGRATH S. J. BoLanp 
M.D., M.8C. N.U.I. M.B.N.U.1. 
BIOCHEMIST AND PATHOLOGIST RADIOLOGIST 


ST. VINCENT’S HOSPITAL, DUBLIN 


THE following case is the second recorded instance of 
steatorrhoea associated with giardiasis in Ireland. The 
first was also observed in St. Vincent’s Hospital, 
Dublin, and reported by McGrath, O’Farrell and 
Boland (1940); their patient was a man who had a 
short history of steatorrhcea with progressive emaciation 
resulting in death soon after the diagnosis was made 
from specimens of duodenal contents. The chemical 
analysis and microscopic appearance of the stools was 
typical of idiopathic steatorrhea. X rays revealed 
considerable deformity of the mucous-membrane relief 
of the jejunum and ileum. The autopsy findings were 
widespread destruction of the epithelium of the small 
intestine, greater even than the X rays suggested, in 
which Giardia lamblia were observed in profusion. 


CASE-RECORD 
This second patient (fig. 1), a boy aged 9} years, was first 
seen in February, 1941. The chief complaints were: re- 
tardation of growth ; attacks of diarrhoea off and on for some 
time, but persistent and severe during the last 6 months, 
the stools being bulky and pale; a persistent craving for 


*In receipt of a fellowship from the Irish Medical Research Council. 
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sugar and a relatively enormous appetite ; 
vague abdominal pains, particularly in the 
left iliac fossa. There were no symptorhs 
oftetany. The family history and previous 
history were irrelevant except that a 
brother, two years younger, was taller and 
stronger. 

The patient was undersize and under 
nourished with slightly protuberant abdo- 
men. His face was wizened and the skin on 
his legs somewhat dry. Blood-pressure 
90/55 mm. Hg ; pulse-rate 84-120 per min. 
Serum calcium 10-5 mg. per 100 ml. and 
glucose-tolerance after 30 g. of glucose as 
follows: fasting level 83 mg., 1 hr. 105 mg., 
2 hr. 91 mg. per 100 ml. Blood-count : 
red cells 3,800,000 per cmm. Hb. 62% 
Fig. |—Patient (Haldane); white cells 6400 per c.mm. 

in February, 1941, (polymorphs 70%, small lymphocytes 

21%, large lymphocytes 9%, no eosinophils). 
er The tuberculin skin reaction (Vollmer patch 
test) was negative. X rays showed deformity of the 
mucous-membrane relief of the lower part of the small 
intestine (fig. 2a, b), consisting of dilatation, segmentation and 
absence of normal mucous membrane pattern; the upper 
loops of jejunum appeared normal. The changes in the 
small bowel were not so widespread as in the first patient. 
Slight decalcification of the long bones ; bone age normal. 

Microscopically the pale-brown stools contained an excess 
of fat crystals but no excess of fat globules; no parasites 
were observed during a detailed examination ; the benzidine 
reaction was negative. The stools never contained an excess 
of mucus except after purgation. Chemical analysis ‘of the 
fat content of the stools, while on a low fat diet, confirmed 
the diagnosis of steatorrhcea : 


During 3 weeks after 

infestation infestation 
Feces wet wt. (72 hr. bulk sample) .. 500 g. 398 g. 
Feces wt. ... ee oo ® 160 84 g. 
Fat intake 72 hr. be > 102 g. 174 g. 
Total fat of dry feeces) ae 29-6% 25°2% 
Split fat (% of feeces) de ee 25-6% 
Split fat (% of total fecal fat) 86-2% 
Total fat excretion 7 21 g. 
Percentage of fat intake excreted  .. 45% 12% 


Bearing in mind that the previous giardiasis patient showed 
no parasites in the feces, we attempted duodenal intubation, 
but without success. A severe purgation with two ounces of 
sodium sulphate was then administered and the liquid stool 
was examined almost immediately after passage. Its mucous 
shreds contained numerous encysted forms of Giardia lamblia. 


(a) 


weeks after admission on a diet which included liver and 
milk; he was taking an iron mixture. Unfortunately this 
treatment was not adhered to regularly. 

By February, 1942, 12 months later, there had been no 
recurrence of diarrhea or abdominal pain. There was no 
other striking clinical improvement. His height was now 
45§ in.—a growth of 1 in. in 12 months, whereas the expected 
growth for this age is about 2in. He weighed 44 lb. There 
was still definite anemia; red cells 4,640,000; Hb. 61%, 
white cells 8000 ; no eosinophils. Giardia were not observed 
even after saline purgation. X-ray examination of the small 
intestine showed no change from the first examination (fig. 26) 
Mepacrine hydrochloride (‘ Atebrin ’), which is specific for this 
parasite, had been given in doses of 0°1 g. three times a day 
for 5 days in January, 1942, and seemed to cause no clinical 
change in his condition. His appetite was still relatively 
excessive. 

DISCUSSION 

The main clinical features of giardial infestation, 
particularly in children, are steatorrhcea, anemia, 
retardation of growth and abdominal pain, but symptoms 
attributable to inflammation of liver, gall-bladder, 
duodenum, colon and rectum have also been described 
(Manson-Bahr 1939, Chopra et al. 1939, de Muro 1939, 
Veghelyi 1940, Nutter et al. 1941, Hartman and Kyser 
1941). It is a common infestation often without any 
symptoms in tropical and subtropical climates, and is 
commoner in children than in adults. Miller (1926) has 
reported it in England among children suffering from 
enterocolitis with mild steatorrhoea and mucus. 

In view of the autopsy findings reported by McGrath 
and his colleagues it seemed possible that the symptoms 
in this patient were due to giardiasis. This hypothesis 
is supported by the fact that the disappearance of the 
parasite coincided with the cessation of the steatorrhcea 
and the abdominal pain. The persistence of the anzwmia 
and the retarded growth must be explained by the local 
organic lesion in the mucous membrane as revealed by 
the second X-ray examination. 

The points of particular interest in these two cases 
are that the giardia was not observed in stools passed 
in the ordinary way, and that the parasite seemed to 
disorganise the mucous membrane of the small intestine, 
as indicated by X-ray and autopsy findings. Study of 
other cases may determine whether supposed idiopathic 
steatorrhcea sometimes originates through destruction 
of intestinal epithelium by a transient giardiasis in 
youth of an intensity midway between the two cases 
observed here. It seems important, therefore, to 


(c) 


Fig. 2—(a) February, 1941, dilatation and segmentation of lower jejunum and ileum; (b) February, 1942, condition unchanged, segmentation still 


During the following week the diarrhea subsided, and 
thereafter the patient usually passed one brown motion per 
day, although no specific treatment was given. 

Three weeks after the first analysis a second analysis of the 
stools while on a normal fat diet was within normal limits, as 
shown in the table. Microscopic examination showed no 
excess of fat crystals and there were fewer undigested food 
particles, Five subsequent attempts to find giardia by 
sulphate purgation failed. The patient was sent home 6 


present; (c) February, 1942, narrowing of terminal ileum and absence of mucous-membrane pattern. 


collect data on cases of idiopathic steatorrhcea soon after 
the first appearance of symptoms. The relationship 
to idiopathic steatorrhcea is also suggested by the X-ray 
findings in the patient described here, which resemble 
those reported by Kantor (1939) in cases diagnosed as 
idiopathic steatorrhoea; in our patient, however, the 
changes were confined to the lower portion of the small 
bowel. Abnormal X-ray findings indicating atony 
of the small bowel have been reported. in malnutrition 
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and avitaminosis (Kiefer 1939), but our patient suffered 
from defective absorption rather than defective intake. 

Finally, it is possible that patients suffering from 
dwarfism and malnutrition without intestinal symptoms, 
but showing some deformity of the lower small intestine 
as judged by the X-ray findings may be suffering from 
the sequel of giardiasis. We have had one such patient 
— observation in whom no pathogenic parasites were 

ound. 


SUMMARY 

In a case of giardiasis in a boy the symptoms and 
findings resembled those of idiopathic steatorrhcea. 
The parasite was found in the stools only after a severe 
saline purgation, after which the steatorrhwa and 
abdominal pains disappeared, and the parasite was not 
subsequently observed. X-ray findings which were 
unaltered a year later indicated a persistent abnormality 
of the epithelium of the small intestine. 

Some cases of so-called idiopathic steatorrhoeaa may 
have been due in the first place to injury of the intestinal 
epithelium by a transient giardial infestation. 
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SOLUBLE PHENYTOIN IN EPILEPSY 


GuLapys M. TULLIDGE 
M.D. LOND. M.D. CAMB., D.P.M. 
ASSISTANT MEDICAL OFFICER MEDICAL SUPERINTENDENT 
LINGFIELD EPILEPTIC COLONY 


ONE point emerges from the considerable literature 
which has grown up about the use of soluble phenytoin 
(sodium diphenylhydantoinate) in epilepsy—that the 
effective therapeutic dose is very near the toxic dose. In 
other words, if the patient has enough to stop his fits he 
runs a considerable risk of showing toxic signs, often of a 
fairly serious nature. Another disadvantage of the drug 
is its expense. The clinician is therefore entitled to ask 
whether it is established that soluble phenytoin is so 
much more effective than, say, phenobarbitone or the 
bromides as to justify the risks and expense. Such 
justification, he might argue, would only be found if fits 
were completely arrested or drastically reduced ; slight or 
moderate fit reduction would be bought at too high a price. 

During the past 3 years we have given soluble pheny- 
toin to over 130 patients at Lingfield, but in attempting 
to give an answer to the clinician’s question we decided 
to consider only those whose fit incidence under previous 
treatment here was known, and in whom the dose of 
soluble phenytoin had been increased until either the fits 
were completely or almost completely stopped, or until 
toxic manifestations of so serious a nature had appeared. 
that withdrawal or reduction of the drug became neces- 
sary. Thus we had to discard the records of patients 
who were taking soluble phenytoin on admission, who 
were receiving phenobarbitone at the same time, or who 
have not yet been worked up to the optimum thera- 
peutic dose. There remained 63 cases whose previous 
fit incidence, usually over a twelve-month period, was 
known, and who had reached either the optimum thera- 
peutic or the toxic dose. The age-incidence of this 
group, which contained 38 males and 25 females, was as 
follows: 6 aged 5-10; 44 aged 11-15; 8 aged 16-20; 
5 over 20. The average inteHigence quotient was 80. 
It was therefore a group of adolescents, normal, or only 
moderately retarded in intelligence ; this must be borne 
in mind, since different results might be found in older 
patients with more stabilised nervous systems and more 
confirmed fit habits. 

In all cases bromides, usually in doses of gr. 20-30 a 
day, and phenobarbitone, usually gr. 2 a day, had proved 
of little or no value. Dosage of soluble phenytoin was 
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started with gr. 14 tablet two or three times a day 
according to age, given with food, and was increased by 
one tablet a day at intervals determined by the fit incid- 
ence and other considerations until the cessation of fits 
or the appearance of untoward symptoms called a halt ; 
4 patients never got beyond two tablets a day, 30 stopped 
at three, 24 reached four, 4 reached five and only 1 
achieved the maximum dose of six. 

FIT INCIDENCE 

In considering fit incidence under soluble phenytoin 
only the incidence under the maximum dose (i.e., the 
effective dose or the toxic dose) will be taken into account. 
In many cases the period during which this dose was 
administered was cut short by the appearance of toxic 
signs, and it would be misleading to place any value on 
fit figures over a period of a few days or weeks. We 
therefore decided, in estimating the effect of the drug 
on fit incidence to ignore all those cases—20 in number— 
where the maximum dose could not be maintained for 
more than two months. The remaining 43 cases had 
taken the maximum dose for 2 to 20 months, the average 
period being 54 months. In counting fits any which 
occurred in the first few days of maximum dose admini- 
stration were ignored. During this time the effect of the 
increased dose had perhaps not got well under way, and 
in a few cases at the beginning of treatment the attacks 
might be due to withdrawal of phenobarbitone. With 
this proviso, it was found that 24 of the 43 patients were 
completely clear, and 16 almost completely clear of fits, 
while only in 3 patients were the fits either increased, 

‘unaltered or only moderately decreased in number. 
When it is remembered that these were all cases which 
had proved resistant to previous medication, the figures 
show that soluble phenytoin is a most powderful anti- 
convulsant drug. 

The fit picture, however, is not quite so rosy as these 
figures imply, for among the 20 cases who had the maxi- 
mum dose for less than 2 mbnths there were 8 in which 
improvement was slight or absent. Of the total of 11 
recalcitrant cases, 4 had major fits, 5 had frequent petit 
mal and one had major fits which under soluble phenytoin 
were partly replaced by attacks of slighter and varying 
severity. The other patient was a boy who judged by 
the accepted criteria was a typical case of pyknolepsy 
extending over many years. With soluble phenytoin 
the petit mal ceased, but he had a major fit. 

In only 4 of the 63 cases was soluble phenytoin 
withdrawn on account of failure to control fits. One was 
the boy already mentioned, whose pyknoleptic attacks 
were replaced by a major fit ; one was a young man whose 
attacks of petit mal were aggravated by the treatment ; 
and the other 2 had major fits which were becoming 
more frequent with increasing dosage. 

If we group together major fits and attacks character- 
ised by loss of consciousness lasting for more than a few 
seconds and accompanied by local or general convulsions 
(incomplete major fits), we find that in 72% of all cases 
these fits were entirely arrested by soluble phenytoin, 
in 84% psychomotor attacks were similarly stopped, 
whereas with the one exception mentioned in no case was 
there arrest of momentary attacks of petit mal (absences). 
In cases of petit mal the drug was pushed until toxic 
manifestations appeared. 

A pertinent question is how far arrest of fits is likely to 
be maintained. We have not sufficiently long experience 
to answer this question. Tolerance, as evidenced by 
return of fits, may occur after weeks or months of free- 
dom, and a further increase of dose may be required. 
But a review of our cases shows that tolerance is definitely 
less common than With phenobarbitone. It has been 
reported that a fit-free period on soluble phenytoin may 
be broken by a rush of fits, rather than by the gradual 
return of attacks characteristic of phenobarbitone 
tolerance. Our records lend somé confirmation to these 
reports. In 2 cases in this series recurrence was mani- 
fested by a burst of attacks, whereas such a sequence of 
events has only oceurred once in 24 years experience with 
phenobarbitone. 

TOXIC MANIFESTATIONS 

The margin between an effective therapeutic dose and a 
toxic dose is always small with soluble phenytoin. In 
many cases the doses are identical. In no less than 24 
of the 63 cases the drug had to be stopped or reduced on 
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account of serious toxic manifestations. In 17 of these 
the fits gave every promise of complete, or nearly 
complete, control. 

The toxic manifestations are readily classified under 
three heads: skin troubles, 3 cases ; mental changes, 3 
cases ; neurological disorders, 18 cases. 

Skin troubles.—Three patients were taken off soluble 
phenytoin on account of skin manifestations; 2 were 
boys who had been taking three tablets a day for 4 weeks, 
one was a girl taking two tablets for 12 days. Ina 
fourth case three tablets caused a rash in a boy after 
10 days but as there was no pyrexia the drug was con- 
tinued and on the third day the rash faded. None of 
these children showed any other signs or symptoms of 
toxicity from soluble phenytoin. In 3 there was malaise 
and a moderate pyrexia, the highest temperature 
recorded being 102° F. on the second day. On first 
appearance 3 cases resembled measles; the face was 
bright red with puffiness under the eyes; the trunk 
showed a bright red discrete maculopapular eruption 
(not present at the back of the neck or ears) which tended 
to coalesce and become confluent forming large erythe- 
matous areas. In one case there was no discrete rash 
but confluent patches occurring in a hemiplegic arm and 
leg. The severity of the symptoms and the height of the 
rash appeared on the second or third day, after which it 
began to fade and had almost disappeared by the end of 
a week. In 2 cases the rash reappeared in a mild form a 
month after treatment had been stopped. Recorded 
eases of general exfoliative dermatitis following soluble 
phenytoin rashes influenced us in our decision to stop 
the drug when the skin lesions appeared. 

Mental changes in epileptics following any particular 
form of treatment are difficult to assess. None of our 
patients were insane, a few were high-grade mental 
defectives, but quite a number showed in varying degree 
that instability, sensitiveness and inadaptability which 
are regarded as characteristic of the epileptic tempera- 
ment. Periodicity is often a prominent feature of these 
manifestations, and their increase or decrease at any 
time may have little or no relation to any particular 
form of treatment. Further, all the patients treated were 
fairly severe cases of epilepsy with frequent attacks. 
To stop their fits suddenly in mid career was a drastic 
thing to do, and the cessation was likely to give rise to 
mental change, beneficial or the reverse, apart from any 
specific action of the drug. Many, possibly the majority, 
of our patients were brighter and happier with an effec- 
tive dose of soluble phenytoin because they realised that 
their fits had stopped and their future was more hopeful. 
Some cases showed dramatic improvement. A girl of 14 
was mischievous, restless, acquisitive, an eater of refuse, 
incontinent by day and night and subject to epileptic 
fits in very large numbers. Soluble phenytoin medica- 
tion was followed at once by an absolute arrest of fits, and 
‘an extraordinarily rapid disappearance of all her unplea- 
sant characteristics. The freedom from fits and im- 
provement in behaviour have now lasted for nearly a 
year. Insome patients, on the other hand, the cessation 
of attacks was followed by a period of increased irrita- 
bility with hypersensitiveness, quarrelsomeness and even 
violence. In7 of the 63 cases this condition was noted, 
but was not severe enough to call for withdrawal of 
soluble phenytoin, but in 3 cases the treatment had to 
be abandoned ; 2 of these were young adults with a long 
history of frequent fits ; one of them was confused as well 
as violent, and the other showed confusion with delusions. 
The third was a boy of 15 whose natural irritability 
increased to a violence which made him dangerous to 
others. In all 3 cases, the mental symptoms appeared 
when the dose had been increased to four tablets a day. 
These confirm a belief we have long held that there is a 
small group of epileptics who should be allowed at all 
costs to continue having their fits. In only one of the 
63 cases was there any report that soluble phenytoin 
produced drowsiness. 

No general statement can therefore be made about the 
effect of soluble phenytoin on the mind. Our experience 
leads us to believe that mental changes following its use 
are probably due to drastic interference with the fit 
incidence rather than to any specific effect of the drug 
itself. 

Neurological disorders are by far the most important, 
and also the commonest, manifestations of toxicity due 


to soluble phenytoin. In 18 of our series the neurological 
picture was so grave that the drug had to be reduced or 
stopped. There were five principal neurological signs 
of overdosage and in cases which called for action these 
sjgns seldom occurred singly. In 6 cases they made their 
appearance with only three soluble phenytoin tablets a 
day; in 9 cases with four tablets ; in 2 cases with five; 
and ir. ! case with six tablets. The average duration of 
the niaaximum dose before neurological manifestation 
necessitated withdrawal was 6 weeks. It ranged from 
3 days to 32 weeks—a fact which shows that supervision 
must never be allowed to relax. In order of frequency 
the signs were: nystagmus, 14; ataxia, 10; tremors, 9 ; 


- diplopia, 6; vomiting, 6 cases. Noneof these manifesta- 


tions were confined to the 18 cases under review; they 
were also found singly or in groups in several of the other 
45 patients but not in a serious degree. The first and 
most frequent sign of toxicity is undoubtedly nystagmus. 
Slight to-and-fro movements of the eyes on extreme 
lateral deviation, in a patient in whom this was absent 
before medication, is a warning that his nervous system 
is beginning to feel the strain of soluble phenytoin. 
Such mild lateral nystagmus was often seen in our series ; 
in the more advanced cases gross nystagmus, both hori- 
zontal and vertical, was seen. 

Patients with fully developed ataxia presented a 
grievous picture that could not be overlooked. Cases of 
tremor varied from fine tremor of the extended hands to 
irregular coarse movements that. bordered on myoclonus. 
Rarely were the tremors of sufficient significance by 
themselves to call for interference. Diplopia is a sub- 
jective symptom, and since leading questions to children 
were, we felt, better avoided we think it probable that 
the number who had diplopia was much larger than the 
number recorded. It might well rank with nystagmus 
as one of the cardinal signs of soluble phenytoin intoxica- 
tion. It was seldom accompanied by a demonstrable 
squint. We decided to include vomiting among the 
neurological manifestations only after a careful review 
of case-histories. An occasional vomit or a complaint of 
nausea was common in our patients. In many cases the 
complaint could be ignored and there was no recurrence ; 
in others a small reduction of dose for a day or two was 
effective. In the more serious cases, where vomiting 
was persistent it was invariably accompanied by fairly 
severe neurological manifestations. We therefore con- 
clude that it is more reasonable to regard it as evidence 
of disorder in the central nervous system than of gastric 
irritation. Other neurological signs, such as slurred 
speech, myoclonus, or symptoms such as dizziness, 
headache or blurred vision were met with in isolated cases, 
but on analysis the five which we have stressed stand 
out as the distinctive features of soluble phenytoin 
intoxication. 

A reassuring observation is that all the toxic manifesta- 
tions recorded above, with the exception of the skin 
lesions, invariably disappear within 2-3 days if the drug 
is stopped. 

Gums.—Simple hyperplasia of the gums has often been 
noted, and is a sign that must be looked for, since the 
patients do not complain of it. Its detection is not 
worth recording unless a note has been made of the gum 
condition before soluble phenytoxin was started. We 
noted it in 9 of our 63 cases, and in none did it assume 
such formidable proportions as to call for withdrawal of 
the drug. 

COMBINED MEDICATION 

If soluble phenytoin, given in optimum therapeutic 
doses, is so often toxic, why not give it in somewhat 
smaller doses with phenobarbitone ? Some authors 
have indeed written of the synergistic action of the two 
drugs. Our experience of this combined medication has 
not been large enough to justify a reply to the question, 
but neither has it been very encouraging. In any case 
careful observation over long periods with the drugs in 
varying proportions would be required before any 
conclusions could be reached. ¥ 


SUMMARY 
An attempt has been made to answer the question 
whether soluble phenytoin is such a powerful anti- 
convulsant that its use in epilepsy is justified in spite of 
the risks it entails. The answer is in the affirmative. 
By gradually increasing the dose fits can be drastically 


a3 


i 
} 
| 
n 
Ww 
28 
Dy 
i, 
as 
ic 
be 
e- 
d. 
ly 
Ly 
al 
ne 
se 
of 
th 
la 
In 
24 
on 
|_| 


8 THE LANCET] 


reduced or completely stopped in most patients, but with 
the effective therapeutic dose grave toxic signs calling 
for withdrawal will occur in at least a third of the cases. 
From this it follows that soluble phenytoin should never 
be prescribed unless phenobarbitone and the bromides 
have first been given a thorough trial, and that, if clinic- 
ally effective doses are aimed at, every case under 
soluble phenytoin demands close and continuous 
supervision. 


EXTENSIVE 


JOEN HOWKINS 
M.S. LOND., F.R.C.S. 
SQUADRON-LEADER, R.A.F.V.R. 


THIS case is reported as an example of extensive non- 
fatal injury to the thorax, and to show the kind of 
damage that a revolving airscrew can inflict on a man. 

CASE-RECORD 

The patient, AB, aged 18, joined the RAF as an aircraft 
apprentice and became a fitter in June, 1941. On June 18, 
1941, at 10.40 a.m., the captain of a Blenheim aircraft 
finished running up his engines and gave the signal to 
remove the chocks under the wheels. AB failed to remove 
the port chock at his first attempt and in swinging his body 
round to get better leverage was caught by the blades of the 
port airscrew. The accident took place at the periphery of 
a large aerodrome, and it was 20 min. before a runner could 
fetch the ambulance and the medical officer on duty. When 
first examined, AB was pale, sweating and with a weak pulse 
of 100 per. min. His extensive injuries were dressed by the 
simplest possible first-aid compression dressings and he was 
transferred to the infirmary, 10 min. drive away. Bleeding 
was surprisingly slight. Oxygen was given during the 
journey, and though his pulse-rate rose to 120 his general 
condition deteriorated little. When admitted he was immedi- 
ately transfused with 2 pints of whole stored blood, but no 
attempt was made to disturb his dressings. When seen by 
one of us (J. H.) a little over an hour after his accident, he 
was conscious, severely shocked, with a pulse-rate of 130. 
His respirations were much embarrassed and he was cyanosed. 
He had a sucking pneumothorax of the right chest, though 
this was effectively controlled by his dressing. 

His right arm was hanging by his brachial plexus and 
brachial artery, a small flap of skin and part of the biceps ; 
all extensor muscles and the bone were severed completely. 
The right radial pulse was impalpable. A large gash starting 
behind the right clavicle had severed ribs 3-9 inclusive. 
The tip of the airscrew had lacerated all three lobes of the 
right lung posteriorly to an average depth of 1 in. ; there was 
continuous bleeding from the lung, but little from the parietes. 
A third gash passed from the superior medial angle of the 
right scapula obliquely across his spine down to the level of 
his 8th left rib. This gash had cut through the spines of his 
upper dorsal vertebra down to the dura mater of the cord 
without opening it—a sort of fortuituous laminectomy. A 
fourth gash, about 6 in. long, extended from the middle of 
the spine of the left scapula down to the left posterior axillary 
fold, cutting the superficial parts of the supraspinatus and 
infraspinatus on the left and nicking the spine of the left 
scapuia. 


AIRSCREW INJURIES 


GEOFFREY OLER 
M.B. CAMB., F.R.C.S. 
CAPTAIN R.A.M.C. 


OPERATION 

We decided to operate, though realising that any surgical 
interference would probably kill him, because of the per- 
sistent and progressive hemorrhage from his right lung. He 
was now given 2 pints of plasma and routine anti-shock 
treatment. 

Just before operation, at 3 P.M., his pulse-rate was 140, 
respiration-rate about 50 and systolic blood-pressure 50 
mm. Hg. No premedication was given and anesthesia 
was induced with 2 c.cm. of a 5% ‘ Pentothal Sodium’ 
(Abbott) solution. This was injected directly into the 
rubber tubing of the blood drip, previously put up. Oral 
intubation was then carried out by direct vision and anes- 
thesia was maintained with a mixture of cyclopropane and 
nitrous oxide using the carbon dioxide absorption technique 
with a ‘Circle’ absorber.t After induction respiration failed 
completely and continuous artificial respiration was estab- 
lished by intermittent positive pressure on the rebreathing 
bag. No effort to bring back natural respiration was made 
until the end of the operation. During the operation the 
blood-pressure was too low for any adequate record to be 


1. Made by Medical and Industrial Equipment, Ltd. 
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mii though the beating of the naa 3 in the chest could be 
observed. At the close of the operation, however, a reading 
of 60 mm. Hg, systolic, was obtained. The pulse-rate 
remained at about 160 per min. throughout, often being 
imperceptible in the temporal artery. He was given a pint 
of whole blood during the operation. 

The bleeding came from the lung and not the chest wall— 
the reverse of the usual finding. An ample thoracotomy had 
been provided by the airscrew. No attempt was made at a 
classical excision and debridement of the wounds, the irregu- 
larities of the fractured ribs merely being trimmed with rib 
shears. Hemorrhage from each separate lobe of the lung 
was controlled by both interrupted and mattress sutures of 
catgut, put in with a large round-bodied needle. There was 
no hematoma; an air-screw makes a clean incised wound. 
When the pleural cavity was quite dry, the wound of the 
thorax was closed without drainage, after being liberally 
sprinkled with sulphanilamide powder. This lack of 
drainage was a mistake ; it would have been better to put in 
an intercostal tube, which of course would have had to be 
closed if inserted at this stage. The chest wall was sutured 
with interrupted catgut through pleura and muscles and 
interrupted silkworm gut through the skin. The other 
gashes of the back were also closed without drainage and the 
right arm was disarticulated at the shoulder-joint, because 
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Tracings of radiograms. A, four weeks after accident, showing complete 
blackout to second rib. Band C, eight weeks after accident, 
showing apical empyema. 


the blood-supply was thought to be so jeopardised that con- 
servative treatment would be mischievous. At the end of 
operation his condition was a little better and he was given 
a further 2 pints of whole-blood, making 5 pints of blood and 
2 pints of plasma in all. 
SUBSEQUENT PROGRESS 

Convalescence was stormy. The day after operation his 
pulse-rate fell to 100, respiration to 22, and his temperature 
was normal. His wounds were left untouched for a week. 
The superficial wounds of his back healed by primary union, 
but his thoracotomy wound became mildly infected. as did 
his amputation wound. On the 8th postoperative day he 
developed a swinging temperature in the neighbourhood of 
103° F. which persisted for 3 weeks. Serial X rays of his 
chest were taken every week. The first, a week after opera- 
tion, showed that his right lung had re-expanded and that 
the pneumothorax had been absorbed, but it soon became 
opperent that an empyema was developing. On July 10, 

22 days after operation, his temperature started to go up and 
he became very toxic. X rays showed what appeared to be 
a simple right empyema with a fluid level reaching the 4th 
rib behind. Aspiration was attempted, but only 20 c.cm. 
of pus were withdrawn from the 2nd space anteriorly. Below 
this level, posteriorly and laterally, the neetile went into 
lung. A diagnosis was made of apical empyema with pneu- 
monitis of the lung. ‘ 

On July l2 a plain X ray (A in figure) showed a complete 
blackout up to the 2nd rib, suggesting a right pyothorax ; 
this proved to be a right apical empyema, with pneumonitis 
and possibly collapse and infection of the pleural cavity and 
lung below. A more penetrating film was taken but failed 
to show any more detail except of the bony structure. He 
was too ill at this time for a rib resection, and the lowest limit 
of the empyema had not been defined. On July 17 he was 
transferred by ambulance, bearing the journey well. On 
July 19 Mr. Price Thomas inserted into the 2nd space 


anteriorly an intercostal tube connected to the usual closed 
this drained about 2 oz. of 
On Aug. 6 a pleurogram showed an 


water-seal drainage bottle ; 
pus each day. 
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apical empyema lying mainly in front (B and C in figure). 
On Aug. 9 a rib resection was performed at the lowest limit 
of the cavity (5th rib, anterior axillary line). A wide-bore 
tube connected to a closed drainage bottle was inserted. 
The patient gradually improved. He was encouraged to do 
the active inspiratory exercises outlined by MacMahon ? 
and to exercise his muscles by sitting up in bed and bending 
from side to side. These exercises require the help of an 
operator who fixes the chest wall with his hands, as required, 
thus enabling the patient to expand different parts of the 
lung in turn. 

He was repeatedly screened and pleurograms were taken to 
make certain that the tube was in the correct position and 
that there was no fluid level present. The upper lobe was 
seen to expand gradually and fill the empyema cavity. The 
lower part of the lung gradually cleared. Closed drainage 
was continued until the discharge became too small to measure. 
On Nov. 17 another pleurogram showed only a very small 
cavity inside the chest, holding about 3 c.cm. of iodised oil. 
Closed drainage was discontinued and a smaller open tube 
was inserted. This was not to be removed until the empyema 
cavity had completely closed. By Nov. 20 the right lung had 
cleared completely except for two small opacities in the mid- 
zone which appeared to be pleural. He had no cough and 
no sputum and felt well. He was going out for short walks 
and had gained a stone in a month. His wounds were 
dressed with tulle gras (Optrex) and they healed without 
skin-grafting ; saline compresses were applied at intervals 
to prevent excessive granulations. He had no neurological 
signs resulting from the laminectomy. 


DISCUSSION 


In this case, sucking of the extensive chest wound was 
controlled by the original dressing. The decision to 
operate despite his grave condition was made because 
of the presence of active hemorrhage—not, as com- 
monly happens, from the chest wall but from the lungs. 
Local anesthesia was ruled out by the extent of his 
injuries. He had been given 2 pints of blood and 2 
pints of serum soon after admission to hospital, but it 
seemed unwise tu push large amounts of fluid into his 
already failing cardiovascular system until after the 
operation ; he was given a further pint of blood by the 
drip method during the operation itself. Respiration 
failed during induction, but since natural respiration 
would probably have been paradoxical, no attempt was 
made to restore it. Instead, controlled respiration, 
as described by Nosworthy,*® was maintained by com- 
pressing the rebreathing bag, and anesthesia was kept 
at a level just deep enough to inhibit natural respiration. 
The chest should have been drained by a closed inter- 
costal tube at this stage; had this been done he might 
have escaped the apical empyema which subsequently 
developed. This empyema was drained successfully 
and its progress was carefully controlled up to complete 
healing. Breathing exercises to encourage active move- 
ments of the injured lung were an essential part of the 
treatment. 

SUMMARY 

An airscrew accident is reported, with severe injuries 
of the right arm and laceration of all three lobes of the 
right lung. The lung was sutured, the chest closed 
without drainage and the right arm disarticulated at 
the shoulder-joint. The patient developed a massive 
infection of the right lung and an apical empyema ; 
this was drained and the lung condition has resolved. 
He recovered completely, and his retention in the 
Service is being considered. 


We wish to thank Flight-Lieutenant Fenwick, R.A.F.V.R., 
for details of the accident ; Squadron-Leader B. G. B. Lucas 
for details of the anzsthesia; Dr. Geoffrey Jones, medical 
superintendent of Bridgend Infirmary, for his coéperation ; 
and Mr. Price Thomas under whose care the patient finally 
recovered. 


2. MacMahon, C. St. Bart’s Hosp. Rep. 1928, 61, 81. 
3. Nosworthy, M. D. Proc. R. Soc. Med. 1941, 34, 479. 


Mepico-Lecat Socrety.—The annual general meeting will 
be held at 26, Portland Place, London, W.1, on Thursday, 
July 16th, at 5.15 p.m. Afterwards Dr. G. Roche Lynch 
will deliver his presidential address on poisons and 
poisoning. 
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BRITISH ORTHOP#ZDIC ASSOCIATION 
DELAYED UNION OF FRACTURES 


AT a meeting held in Liverpool on May 29 and 30, 
under the presidency of Mr. G. R. GIRDLESTONE (Oxford) 
a discussion was held on delayed union of fractures. 

Most speakers remarked on the impression generally 
held that delay in union is commoner than formerly ; 
many of them mentioned the difficulties of the statistical 
approach both in deciding on a standard of * union ”’ for 
considering the time factor, and in comparing fractures 


, of the same bone due to different types of violence. 


There was agreement about the evils of late reduction, of 
distraction and of infection. 

Mr. G. PERKINS (Roehampton) differentiated between 
* union,’’ when the fracture was solid, and ‘* consolida- 
tion ’’ when this had progressed to the state of ability to 
withstand normal stresses. He emphasised the import- 
ance of functional restoration and the need for muscular 
activity from the outset of treatment. 

Mr. R. WatTson-JoNES (Liverpool) and Squadron- 
Leader W. D. COLTART, presented a detailed analysis of 
500 shaft fractures of the femur and tibia treated in RAF 
orthopedic units. The most important factors respon- 
sible for delay in the union of these fractures had been 
(a) infection, which trebled the union time ; (6) distrac- 
tion of the fragments by excessive skeletal traction, which 
caused very definite indolence of the fractured surfaces 
and doubled the union time ; (c) delayed reduction, late 
re-manipulation and in the case of the femur late bowing 
or re-fracture, which almost doubled the union time, In 
the absence of these delaying influences, fractures united 
firmly enough for the removal of splints and plaster in an 
average of 14 weeks. Union to clinical tests had often 
been present earlier than this, but immobilisation had 
been continued in walking plasters until the stage of 
radiographic consolidation. The early resumption of 
weight-bearing in a walking plaster had been proved to 
be a delaying factor in cases where minor angulation 
remained ; the weight-bearing tended to increase the 
angulation momentarily, and thereby distract the frac- 
tured surfaces on the open side of the fracture. If it was 
recognised that union had been delayed by infection, 
distraction, late re-manipulation, &c., and the period of 
plaster immobilisation was extended accordingly, these 
factors were responsible only for slow union and not for 
non-union. In this series, where complete and uninter- 
rupted immobilisation had been maintained, though in 
8 cases early bone-grafting had been performed to 
accelerate the rate of repair, there was not a single case 
of sclerosis of the fractured surfaces and established 
non-union, despite a high proportion of grossly contamin- 
ated and infected fractures. Ten per cent. of the cases 
had been invalided ; ninety per cent. returned to duty. 

Mr. B. H. Burns (London) believed that the advantage 
of the more accurate anatomical position maintained in 
the modern unpadded plaster cast was possibly counter- 
balanced by the longer time that appeared to be taken in 
reaching union. Well-planned open reduction in selected 
cases offered perfect anatomical restoration with greater 
freedom of the soft parts. 

Prof. HARLAN WILSON (USA) believed that the type 
of initial violence might account for the greater time 
taken by motor-cycle injuries to heal, where speed of 
impact was noteworthy. He believed that damage to the 
vascular supply of bone had a great bearing on the time 
of healing. He remarked on the frequency of delayed 
union in cases of multiple fracture, which made greater 
demands on the body’s osteogenic functions than single 
injuries. In his experience the Roger Anderson method 
of treatment gave the same time of fracture healing as 
other methods. 

Major A. W. M. Wuire (RCAMC, Toronto) believed 
that the factors most likely to affect the rate of union 
were apposition of fracture surfaces and complete and 
continuous immobilisation. In his surveywof 120 cases of 
fractured tibia, reduction was considered adequate when 
it was radiologically estimated that 75% of the fracture 
surfaces were in apposition. In 51 well reduced and im- 
mobilised legs the average time for union was 4} months ; 
in 13 inadequately reduced or poorly immobilised cases 
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NUTRITION OF EXPECTANT AND NURSING MOTHERS 
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it was 8} months. Bone-grafting had resulted in union 
in 96% of the cases, but rehabilitation seemed to take 
longer than in cases uniting without operation. 

Mr. D. L. Grirritus (Manchester) made a determined 
plea for inquiry by statistical methods. He had sub- 
mitted 249 cases of fracture of both bones of the leg with 
displacement to such inquiry, and had arrived at four 
definite conclusions—open fractures healed more slowly 
than closed fractures, the two forming distinct groups ; 
direct violence, severe violence, and inadequate apposi- 
tion of fragments, were all delaying factors. Figures 
indicated that only the grosser errors of treatment were 
important in delaying union. 

Mr. F. W. Hotpswortu (Sheffield), in a study of 399 
cases of fracture of the leg, treated throughout by his 
own team, found that 349 returned to their own work 
and 35 to modified work; 15 had very poor function. 
Of 303 adults, 102 compound fractures united in an 
average of 164 weeks (the longest were 28 weeks in 4 
cases); the remaining closed fractures united in an 
average of 13 weeks. He urged concentration on the 
quality of end-results rather than on the time taken to 
reach them. Continuity of treatment by one unit was 
the essential requirement. He and other speakers 
deprecated the late reduction occasioned by the slow 
movement of patients from one hospital to another. 

Dietetic factors were discussed by Mr. R. I. STIRLING 
(Edinburgh), with particular reference to the important 
part played by vitamin C. 


REHABILITATION 


On Friday afternoon, May 29, the association visited . 


the RAF Rehabilitation Centre at Hoylake, by kind 
permission of the Air Ministry, and members were 
conducted round the gymnasium, playing fields, swim- 
ming poolandsoon. Mr. WATSON-JONES gave a clinical 
demonstration at which he stressed the importance of 
carefully graduated muscle exercises, carried out initially 
under the guidance of the medical officer and later in the 
gymnasium under the control of a group of physical- 
training instructors and masseuses; and the value of 
various outdoor games in which the competitive team 
spirit was encouraged. Flight-Lieutenant HAROLD 
CaNnTOR described the working of the centre and the 
importance of the patient’s treatment being kept under 
the close supervision of a medical officer at all stages. 
Finally Squadron-Leader Dawes, the commanding 
officer, said how important it was to recreate mental 
and moral fibre in addition to restoring patients to 
full physical fitness. 
AMPUTATIONS 


On the second day of the meeting a discussion was held 
on amputations, based on the different views held by 
surgeons in Canada and Great Britain. The former atti- 
tude was stated by Dr. A. B. Le Mesurier of Toronto. 
The Canadian preference for end-bearing stumps for | 
amputations was founded on the excellent results an 
superiority of this type, compared with those depending 
on lateral bearing in the socket of an artificial limb. He 
was surprised to find Syme’s amputation so universally 
condemned in Britain. 

Dr. R. D. L. KELHAM (Roehampton) explained the views 
of the limb-fitting surgeons for the Ministry of Pensions, 
remarking on the large number of Syme’s amputations 
performed in the last war which had been re-amputated 
at a higher level. Many of these patients had been 
unable to tolerate end-bearing for more than eight years, 
and of those which had had re-amputation performed 
not one had failed to express his gratitude at being pro- 
vided with a stump which gave complete confidence. A 

articular advantage was the better appearance of the 
limb, which was of importance to a woman. 

Mr. W. A. CocHRANE (Edinburgh) pleaded for further 
consideration by British surgeons of the advantage of 
Syme’s amputation. 

* 

The following brief communications were made: 

_ Transtrochanteric Fracture of the Femur, by Mr. 
Norman Capener; Rate of Regeneration of Peripheral 
Nerves, by Prof. H. J. Seddon ; Fractures of the Femur, 
by Mr. W.S. Diggle; and Air Arthrography in Lesions 
of the Semilunar Cartilages, by Mr. C. Th. Cullen and 
Dr. G. Q. Chance. 


NUTRITION OF EXPECTANT AND 
NURSING MOTHERS 
INTERIM REPORT OF THE PEOPLE’S LEAGUE OF HEALTH 


THE People’s League of Health appointed a special 
committee * in July, 1935, to consider the effect of the 
nutrition of expectant and nursing mothers on maternal 
and infant mortality and morbidity. The committee 
has now completed a survey which involved the study 
of the records of 5022 women and which the committee 
believes to be more comprehensive than any similar 
investigation previously carried out. The league had 
the codperation of 10 London hospitals: East End 
Maternity Hospital; Hammersmith Hospital ,(LCC) ; 
Mother’s Hospital (Salvation Army) ; Queen Charlotte’s 
Hospital ; Queen Mary’s Maternity Home; Royal Free 
Hospital; St. Mary Abbot’s Hospital (LCC); St. 
Thomas’s Hospital ; Thorpe Coombe Maternity Hospital; 
and University College Hospital. Three’ commercial 
firms—Messrs. Vitamins Ltd., Crookes Laboratories and 
Roche Products Ltd.—supplied the vitamin and mineral 
elements required, free of charge. 

The main investigation, which was carried out from 
March, 1938, to the end of 1939, was planned to show 
whether additions of vitamins and minerals to the food 
would benefit the course of pregnancy and labour and 
the newborn child. In order to obtain some information 
concerning the type of diet consumed by the group of 
women to be studied, an inquiry was made among expect- 
ant mothers attending four of the hospitals which colla- 
borated in the test ; these patients included some of the 
women enrolled in the investigation. It was not possible 
to make a detailed dietary survey, but nearly 1000 women 
filled in questionnaires recording the food they had eaten 
during a week. This was at best a rough and ready 
method of assessing food consumption, but there were 
good reasons for believing that it would give some evid- 
ence of the nutritional level of the women during the 
experimental period. A scoring system was adopted by 
which arbitrary values were given to express the daily 
consumption of the more important foodstuffs, such as 
milk, butter, wholemeal bread, fresh vegetables, fatty 
fish, fruit, eggs, &c. By making a sum of the weekly 
score for appropriate foods, approximate estimates could 
be made of the intakes of first-class protein, vitamins, 
minerals, &c., while from a general summation a picture 
of the diet as a whole was obtained. This procedure was 
sufficient to reveal any well-marked deficiencies in the 
diet. A somewhat similar scoring system has recently 
been found of great practical utility in nutritional investi- 
gations in Toronto. 

Analysis of the records showed that, in general, there 
was no well-marked deficiency of first-class protein among 
any of the women answering the questionnaires. As 
regards minerals, a shortage of calcium was noted in 
about 70% of the women, most of whom were consuming 
insufficient milk and cheese. Iron deficiency was even 
more serious, only 2% of the women having a satisfactory 
intake. As regards vitamins, the deficiency of A was the 
most common, this being anticipated from comparison 
with other pre war data. Rather more than half of the 
women were taking less vitamin A than they required. 
Generally speaking the diets were not badly defective 
in vitamin B,, but nearly half the women were not obtain- 
ing as high an intake as was really desirable. Vitamin-C 
shortage also affected about half the women, but once 
again the deficiency was not nearly so great as had been 
expected. The general impression was that the women 
were on the average better nourished than had been 
expected from previous surveys of comparable groups 
* The executive committee included nine fellows of the Royal 

College of Obstetricians and Gynecologists: Prof. JAMES 
Youne (British Postgraduate Medical School), chairman, 
Miss MARGARET BASDEN (Mothers’ Hospital, Salvation Army), 
Prof. F. J. BROWNE (University College Hospital), Prof. AMY 
FLEMING (Royal Free Hospital), Dame Lovuis—E McILroy 
(Thorpe Coombe Maternity Hospital), W. O.W. Nrxon (St. Mary 
Abbots, Hospital, LCC), medical secretary, W. H. F. OXLEY 
East End Maternity Hospital), L. Carnac RIVETT (Queen 

arlotte’s Hospital) and JAMES WyatTr (St. Thomas’s Hos- 


pial ; and the following: H. Davis, PHD, PHO (pharmacist 
CH), Prof. J. C. DRUMMOND (professor of biochemistry, 


University College, London), Miss LETITIA FAIRFIELD, MD, 
(senior medical officer, LCC), W. T. RUSSELL, Fss (statistician, 
London School of Hygiene), Miss JEAN WISHART, SRN, (Queen 
Mary’s Maternity Home) and Miss OLGA NETHERSOLE (founder 
and honorary organiser, People’s League of Health). 
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of the ordinary population. Many of the women were 
clearly following advice given at the antenatal centres, 
and fresh fruit and eggs frequently entered into their 
daily diet. The same was true of milk. The women 
said they were taking these foods especially because they 
had been advised that the health of their babies would 
thereby be improved. There were, however, instances 
in which the dietaries were grossly defective. 

The committee next decided on the amounts of vita- 
mins and minerals required to make up the deficiencies 
noted. The daily supplements used for the experiment 
were : 

Saccharated iron carbonate, gr. 18 (1-2 g.), equivalent to 
0-26 g. ferrous iron. 

Calcium lactate, gr. 30 (2 g.) equivalent to 0°26 g. calcium. 

Minute quantities of iodine, manganese and copper. 

Adsorbate of vitamin B, containing all factors of the B 
complex (B, content standardised at 200 I.U. per g.) gr. 15 
(1 g.). 

Vitamin C (ascorbic acid), 100 mg. 

Halibut liver oil (vitamin A, 52,000 I.U. per g. and vitamin 
D 2500 I.U. per g.), min. 6 (0-36 g.). 

In each hospital the women enrolled at the antenatal 
clinic were divided into two main groups by placing them 
alternately on separate lists. ‘The women in one group 
received the supplements, while those in the other were 
kept as controls. Within each of these groups the women 
were further classified into primigravide and multipare. 
These two groups were again subdivided into women 
under 25, between 25 and 30, and over 30 years. All 
women who were not in good health or whose delivery 
was expected in less than 16 weeks were excluded from 
the experiment. 

The groups of important records thus obtained have 
been analysed by Mr. W. T. Russell, the statistical mem- 
ber of the committee, and his assistants, but the extent 
of the material collected and the exigencies of the war 
have made it impossible to prepare a full report at present. 
In view, however, of the importance of certain facts 
which have emerged it has been decided to issue this 
preliminary report. 


TOXMIA OF PREGNANCY 


At the beginning of the research it was decided to 
regard as toxzemic (a) women who exhibited hypertension 
(a systolic blood-pressure of or above 140 mm. Hg or a 
diastolic pressure of or above 90 mm. Hg) with or 
without albuminuria, cedema, &c., and (b) women who 
had no hypertension but in whom the diagnosis was based 
on albuminuria. In the 1530 primigravide who received 
the supplementary diet the toxeemia-rate on this standard 
was 27:1%, while in 1512 primigravide who did not 
receive the supplementary diet the rate was 31-7%, the 
difference being 4-6 + 1:7%. This result was due to the 
dominating influence of the women aged 25-30, in whom 
the difference was 7-7 + 2-6%. At the younger and 
older ages the difference, although still favouring the 
treated groups, was statistically unimportant. In multi- 
paree there was no difference between the two groups, the 
incidence of toxeemia being 21-8% in both 980 treated and 
999 controls. 

Within recent years it has come to be recognised that a 
diagnosis of toxemia cannot be based on hypertension 
by itself, for this often connotes not a true or specific 
pregnancy toxemia but an essential hypertension. The 
exclusion from the above groups of women with hyper- 
tension as the sole clinical abnormality leaves those in 
whom the diagnosis of toxeemia is based on albuminuria, 
cedema, &c., with or without, but generally with, hyper- 
tension. This treatment of the figures may exclude some 
cases in which the hypertension is due to toxzemia but any 
such disadvantage is offset by the fact that, apart from 
any possible differential benefit derived from the supple- 
mentary diet in one group, each group is being similarly 
treated. It has the advantage of segregating for special 
study those cases in which the diagnosis of toxemia rests 
on a reasonably secure foundation. On this basis the 
primigravide who received the additional dietary in- 
eredients had an incidence of toxemia of 5:4%, while 
in the primigravide who did not receive any additional 
diet the percentage was 7:4. The difference and its 
standard error was 2-0 + 0-9, which means that the odds 
are nearly 40 to 1 against such a result being obtained by 
mere chance. The figures were also favourable to the 


parous women receiving the supplements but not to a 
significant degree, the percentages being 3-6 for treated 
and 5-2 for controls, and the difference 1-6 + 0-9 (see 
table). The women receiving the special diet are there- 
fore protected against the risk of toxemia in a ratio 
which is almost 30%. When it is remembered that, next 
to puerperal sepsis, toxemia constitutes the most 
important cause of the maternal death-rate (about a 
fifth of the total), in addition to being one of the most 


Hypertension 


Albuminuria with albu- 


Hyper- with or “ x. 4 
tension only without 
No of hypertension sia”) 
women 
Sa 
~&| Percen- | Percen- | Percen- 
a tage tage 5 tage 
Primips— 
Treated 1530 | 332 21-7 83 5-4 69 4°51 
Controls | 1512 | 368 24:3 112 74 97 6-42 
Diff. (C-T), 
and SE (26 +1°5 20109 1-9140-82 
Multips— 
Treated |} 980 18-3 5 3-6 31 3-16 
Controls 999 166 16-6 52 5-2 46 4-60 
iff. (C- 17417 16+0-9 .. |1-44+0-87 
and SE 


Total | 5021 (1045 oe 282 243 


SE = standard error. 


fertile sources of chronic ill health after childbirth, the 
findings become highly significant. This investigation 
has been carried out in the London area, in which the 
incidence of toxzemia is low, and a reduction of 1-8% has 
been obtained. If a similar reduction could be obtained 
for the whole country it is estimated, on the basis of the 
annual number of births (approximately 600,000 in the 
immediate prewar years in England and Wales), that 
there would be 10,000 fewer cases of toxemia in the year. 

In a further classification based on the criteria gener- 
ally accepted for ‘‘ pre-eclampsia ’’—namely, hyper- 
tension with albuminuria, cdema, &c.—the following 
toxzemia-rates were obtained: treated primigravide 
4-51%, untreated primigravide 6-42%, difference 1-91 + 
0-82; treated multipare 3-16%, untreated multipare 
4-60%, difference 1-44 + 0-87 (see table). 


THE INFANT 

Prematurity.—The committee found evidence, which it 
regards as statistically significant, of benefit to the infant 
from the improved diet of the pregnant mother. The 
chances of a woman carrying her child to term are im- 
proved by the diet. Thus, out of 1529 primigravide 
receiving additional diet, in 308 or 20-1 + 1:10% the 
pregnancy ended prematurely (before the 40th week), 
while in 1512 primigravide who did not receive any 
addition prematurity occurred in 361 or 23-9 + 1-10% 
The figures for multiparze were almost the same—20:1 + 
1-33% for treated and 24-2 + 1-33% for untreated. The 
differences in both instances are greater than mere chance 
fluctuations. The relatively greater proportion of 
deliveries at term among the treated women is of parti- 
cular importance in view of the Registrar-General’s 
finding that 50% of infantile deaths under one month are 
due to prematurity. 

Birth-weight of baby.—For primigravide of all ages the 
difference is slight—7-18 + 0-03 Ib. for the treated as 
against 7:17 + 0-03 lb. for the controls, but a similar 
comparison for age 30 and over reveals a wider range, the 
babies of treated mothers weighing 7:17 + 0-7 lb. as 
compared with 6-99 + 0-07 Ib. in the controls. The 
difference here is 0-18 lb., which approaches significance. 
In the multipare of all ages the difference between the 
birth weight is 0-07 + 0-05 lb., which is not significant, 
but the trend of the values favours the treated women, 
for in 3 out of the 4 age-groups their babies were slightly 
heavier. There is a considerable difference in the 
average birth-weights in different hospitals. In hospital 
B the mean value was 6-98 Ib. for babies of primigravide, 
against 7-22 Ib. and 7-42 Ib. in hospitals G and J. The 
corresponding weights in the multipare class were 7-43 Ib., 
7-62 lb., and 7:89 Ib. The differences between these 
mean weights are statistically significant and the devia- 
tions merit further investigation. 
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OTHER EFFECTS 

The committee could not find any evidence that the 
vitamin and mineral additions to the dietary appreciably 
affected the risk of fever and sepsis after childbirth. 
Nor did they find any appreciable influence on the cha- 
racter and duration of labour. 

An additional investigation under a special subcommit- 
tee with Sir Norman Bennett as chairman was arranged 
to study the effect of the special dietary on the teeth of 
the mothers. It was possible to carry out the investiga- 
tion in only 314 cases, at the East End Maternity 
Hospital, Hammersmith Hospital, the Royal Free Hos- 
=" (Eastman Clinic), St. Thomas’s Hospital and Queen 

lary’s Maternity Home. The results were inconclusive. 
One of the objects of the research was to see the effect 
on the teeth of the babies born of those mothers who had 
received the supplementary maternity diet, and it was 
planned to do this by means of a ‘“‘ follow-up ”’ process 
of the children for five years, but owing to the war this 
was impossible. 


COMMENT 

The committee emphasise that the investigation could 
not be expected to discover the full extent of the benefits 
of a well-balanced diet in the antenatal period. They had 
to avoid the risk that vitamins and minerals intended for 
the mother would be merely added to the general family 
stock ; the substances were therefore given in tablet 
or capsule form. Moreover, as was to be aupemen, some 


women defaulted. It may further be waned that the full 
value of such protective substances can be realised only 
when they are given in the form of natural foods. For 
these reasons the committee feel that the results of the 
investigation, valuable as they are, should be regarded 
as pointing to the minimal rather than the maximal 
advantages of a well-balanced maternal dietary. It 
should also be mentioned that the results obtained con- 
cerned women whose basic diet was probably somewhat 
better than that of similarly constituted groups of women 
at the present time. 

This comprehensive and controlled investigation 
furnishes for the first time clear evidence on questions 
which have long been in dispute. The demonstration of 
the influence of a well-regulated diet on the health of 
mothers and on the development and well-being of their 
infants is of national importance. Further, the message 
is addressed to all sections of the community, for it is 
not solely among the poorer classes that defective nutri- 
tion is prevalent. At the same time, since poverty and 
malnutrition march hand in hand and since the poorer 
classes are relatively the most fertile, it follows that the 
ravages of faulty maternal nourishment fall with tragic 
emphasis on the mothers in poor homes and their 
children. 

The committee are indebted to Miss Gladys Kitchener, 
secretary of the People’s League of Health, and to the secre- 
tarial staff for their work in this research. 


of | Books 


Year Book of General Therapeutics, 1941 

Editor: O. W. Beretuea, M.D., professor of clinical 

medicine, Tulane University School of Medicine. Chicago : 

Year Book Publishers; London: H. K. Lewis. Pp. 520. 

16s. 6d. 

THis volume is one of the most useful of a useful series. 
Its aim being to present a full and concise account of new 
work in the various fields of treatment the main problem 
has been one of selection. In this the editor’s task has 
been lightened by war-time diminution in the volume of 
research and the number of foreign medical journals. 
A large part of the new matter—about a fifth of the 
book—naturally deals with the sulphonamides ; as the 
editor remarks, a collection of articles on this subject 
alone would easily constitute a fair-sized library. The 
summaries and comments he has chosen are of real 
value. Sulphathiazole is described as the most import- 
ant sulphonamide in use and the drug to be preferred in 
almost all situations where chemotherapy is required. 
Little mention is made of sulphadiazine, the newest of 
the group, but comparable figures are given of thera- 
peutic results and toxicity in large series of cases treated 
with the other preparations. The section gives a good 
summary of the present sulphonamide position, despite 
only one small reference to the use of sulphaguanidine in 
bacillary dysentery—an important omission in view of 
the wide need for dysentery control in war-time. The 
sections on vitamins are also useful, and the accounts of 
vitamin-B complex are particularly good. Papers’are 
included on the use of synthetic vitamin K in cases of 
jaundice, and hypothrombinemia with hemorrhage, 
and of vitamin E (tocopherols)—applications as yet of 
more interest to the research worker than the general 
practitioner. Practical methods in blood transfusion, 
intravenous and spinal anesthesia and the red cell 
sedimentation-rate are set out, and information of the 
bromsulphthalein and other tests of liver function. The 
use of phenothiazine in treating threadworms is noted but 
no mention of the serious toxic effects was possible before 
the date of publication; no doubt next year’s volume will 
remedy this. Amphetamine, atropine methylnitrate 

(‘Eumydrin’), sodium diphenylhydantoinate (‘ Epa- 
nutin’), vaccine treatment of undulant fever, shock 
treatment of mental diseases, the treatment of burns 
and an account of synthetic ductless gland preparations, 
particularly testosterone and stilboestrol, give some 
indication of the wide range of subjects covered. It is 
never easy to judge fully the results or value of newly 
advancing therapeutics ; at least as much cautious assess- 
=~ is needed as the editor has given to this important 
volume. 


Adolescent or Ankylosing Spondylitis 


S. Gmserr Scorr, M.R.CS., F.F.R. D.M.R.E., 
consulting radiologist to the London Hospital, and hon. 
radiologist to the British Red Cross. London: Humphrey 
Milford, Oxford University Press. Pp. 132. 15s. 


THE late Dr. Gilbert Scott’s short monograph deals 
with his experience of a crippling disease, usually 
regarded as rather rare; at the Charterhouse Rheuma- 
tism Clinic, however, he detected some 300 cases over 
10 years, and he emphasised the importance of early 
diagnosis at a stage when wide-field X-ray therapy may 
arrest progress of the disease. Orthopedists and physio- 
therapists should be familiar with this subject ; if the 
claims for wide-field therapy are substantiated this 
monograph will have served a good purpose. 


Massage, Manipulation and Local Anesthesia 


James Cyriax, M.D. Camb., assistant medical officer, 
physiotherapeutic department, St. Thomas’s Hospital. 
London: Hamish Hamilton Medical Books. Pp. 302. 
12s. 6d. 


In this little book Dr. James Cyriax describes the 
methods which he and his colleagues use to treat minor 
injuries and disease. He surveys the principles and 
technique of massage, mobilisations and general anzs- 
thesia, and gives a useful chapter on referred pain. He 
makes considerable use of procaine anesthesia, not only 
in the Steindler test for establishing the site of referred 
pain, but to confirm diagnosis, as a therapeutic measure 
(following Leriche’s technique), and to distinguish 
between neurosis and malingering. Detailed directions 
are given for examining structures—muscles, tendons, 
ligaments and capsules—which may be giving rise to 
pain. Conditions are arranged according to regions, 
and the chapter on sciatica is specially clear and full. 
He recommends orthodox treatment for most things, and 
describes it well, but it is a pity that he did not give 
more detail of the technique of procaine therapy which 
has shown such excellent results. He advocates early 
aspiration for effusions into the knee-joint in which most 
surgeons will support him; but he is not likely to find 
general agreement with his view that massage should 
be given next day. Nor with another statement 
that adductor sprains invariably occur at the femoral 
insertion ; they are usually found at the pubic attach- 
ment of the muscle. The chief value of the book is the 
emphasis it lays on accurate diagnosis of minor aches 
and pains generally labelled lumbago, backache or 
muscular rheumatism. These lesions, he insists, can be 
diagnosed ren a and he tells how. Once diagnosed, 
they can usually be readily cured, he holds, by. the 
methods he advises. 
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SIXTEEN YEARS::: 


in which innumerable cases became normal by 


treatment. 


MENFORMON ano DI-MENFORMON 


are still the best form of oestrogenic therapy. 


ORAL TABLETS & DROPS 
INJECTION AMPOULES & VIALS 
VAGINAL SUPPOSITORIES 


PERCUTANEOUS 


WE SHALL BE PLEASED TO SEND SAMPLES ON REQUEST 


[)RGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LONDON, W.C.2 
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PROGESTIN B.D.H. 


The most recent clinical knowledge on 
Progestin B.D.H. has now been summarised 
and published in the form of a small booklet 


accumulated on the subject of corpus luteum 
therapy has been condensed into eight pages 
of reading matter. 


In this booklet special consideration is given 
to the use of Progestin B.D.H. in : 
HABITUAL AND THREATENED ABORTION 
MENORRHAGIA 

FUNCTIONAL UTERINE HAEMORRHAGE 


A copy of the booklet will be sent to any practitioner on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


SHor/E/99 


A Natural 
TONIC WINE 
‘that may be 


prescribed 


with every. 
confidence 


IN FLAGONS 
& } FLAGONS 


A flagon equals 
a bottle and a 
half 


Also in 
BOTTLES & 
4 BOTTLES 


14 


Because of its freedom from drugs, Tintara may 
be prescribed with every confidence in all cases 
where a Tonic Wine is indicated. Tintara is an 
Australian Burgundy of egceptionally robust 
character, produced on ferruginous soil. It is a 
well-balanced wine of minimum acidity. It contains 
no added alcohol, no sugar. It is a pure natural 
product from the Empire’s most famous vineyards. 


BURGOYNE’S 


TINTARA 


pure TONIC BURGUNDY 


PRP B BURGOYNE & CO, LTD. 
DOWGATE HILL, LONDON, E.C.4 


Telephone 1616 


in which the essential information that has 
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SOLDIER'S DOCTOR 


A MOTHER has been heard to rejoice because her 
doctor son is still a civilian : “ So many of his friends 
are in the Army learning absolutely nothing.” 
Others have noted the attitude among their medical 
colleagues of: Keep out as long as- possible ; it’s 
no good to me.” If this attitude is common to the 
nation it is grave ; if it is special to our profession it is 
unworthy of it, though there are extenuating circum- 
stances. It is said that there is little clinical medicine 
to be done in the Services : “‘ I have been with a field 
unit for three months and have never had more than 
three hours of medical work in one day.” This fallacy 
arises in part from our having learned our medicine 
on patients already suffering from or at least suspected 
of suffering from serious disease ; in part from the 
influence of the leaders of our profession, who spend 
their lives treating such. No clinical medicine ? 
What is the proper name for the task of keeping a 
thousand men fit ? Sometimes these are the close- 
knit family of a battalion, sometimes the scattered 
clan of a transport unit, sometimes an incoherent 
group of many details. These provide a great 
variety of practice if they are to be kept well. It is a 
new type of clinical medicine from what the MO 
learnt as a student and needs a complete mental 
switchback, which is one reason why the MO must 
be young; for if the mind of youth cannot switch 
none can. Thus the MO may learn the kind of 
medicine which includes the giving of advice to the 
healthy human being in every detail of his daily life, 
from when he wakes to when he wakes again. And 
when the soldier first goes sick he does so for the 
complaints which in civil life would be attended to by 
his mother or his wife, or perhaps by the pharmacist 
at his shop. This again is clinical medicine, but at 
a stage that even the GP does not see. In the military 
hospital, too, there is a different emphasis. Here are 
congregated many ailments which in civil life would 
have meant a man dropping in on his panel doctor on 
the way home from work, or at most staying home 
from work for a day or two. No civilian hospital 
would spare a bed for these cases, but the MO will 
find it worth while and not always simple to nip such 
ailments in the bud, to restore poise and confidence, 
and to make a man fighting fit without delay. 

How can it be said that a doctor learns nothing in 
the Forces—unless he has lost the power to learn ? 
Professional knowledge is not enough to make a first- 
class army doctor. He must know how to prevent 
disease, how to maintain the morale of troops, how to 
evacuate and treat the wounded quickly. For his 
own safety he must be expert in field craft and be 
able to use map and compass like a scout. But on 
the professional issue where can he get a quicker grasp 
of the slighter forms of sickness which with the increas- 
ing emphasis on prevention must come to fill a larger 
and larger part in clinical medicine ? It is a serious 


criticism of medical education if it has taught us that 
the only things worth learning are further details 
about pathological lesions and therapeutics. 


And 


there is another item on the balance sheet. To see 
the world, to meet men outside his own profession 
and his own upbringing, with different trainings and 
other aims in life: these are a form of education as 
valuable as years of hospital appointments. Most 
doctors now passing out of middle age will agree 
that the experience they gained in the last war left 
them better doctors than they could have been 
without it. 


CHEMOTHERAPY OF INTESTINAL 
INFECTIONS 


UntTIL a year ago the treatment with drugs of 
bacterial infections of the intestine had been a 
dismal failure. Substances which in the test-tube were 
actively bactericidal to the coli-typhoid organisms 
failed in experimental feeding tests to have any 
effect on the intestinal flora of mice, and since it is 
impossible to reproduce in animals infections simu- 
lating the natural intestinal diseases of man, experi- 
mental work on the action of various sulphonamides 
on the intestinal pathogens in vivo had littie practical 
value. Although sulphapyridine and sulphathiazole 
were found on clinical trial to have some curative 
value in bacillary dysentery, these drugs have the 
disadvantage, as far as intestinal infections are 
concerned, of being readily absorbed from the bowel 
and perhaps of being renal irritants in dehydrated 
patients with oliguria. The introduction by MaRsHALL 
and his colleagues of a sulphonamide compound, 
which while chemotherapeutically active was poorly 
absorbed, therefore heralded a real advance in 
intestinal antisepsis. This drug, sulphaguanidine, has 
now been used in most of the intestinal infections ; 
the results so far obtained were reviewed by Dr. 
RoBert CRUICKSHANK in opening a discussion on the 
subject at the RSM on June 9. The field is a wide 
one. If typhoid fever is a disappearing disease, it 
is beittg replaced by the milder paratyphoid ; Sonne 
dysentery is now a prevalent endemic infection in 
this country and outbreaks of Flexner dysentery are 
still too common in institutions. Gastro-enteritis 
with hospital fatality-rates of 30-50% exacts a 
high toll of infant life, and that obscure and intractable 
disease, ulcerative colitis, still causes misery to many 
a man and woman. 

The treatment of typhoid and dysentery should 
have as its objectives bacteriological as well as 
clinical cure, for the convalescent carrier state is 
common in both infections and may persist for weeks 
after clinical cure with detriment to the community. 
Therefore in assessing the value of sulphaguanidine 
in these infections a bacteriological control using 
modern selective media should form part of the 
investigation. On this basis the drug has failed 
completely in typhoid and paratyphoid fever. Hati* 
in New Orleans treated 20 cases of typhoid with 20 
controls, and found no significant difference in 
clinical course, complication-rate and duration of 
infectivity in the two series; two “ intractable” 
carriers were left in the treated group. Dr. Paun 
BerEson ? treated a series of 40 eases of paratyphoid 
with 48 controls in the recent Liverpool outbreak ; 
again, there was no response, clinically or bacterio- 
logically, to the drug. In dysentery, on the other 


1. Halil, W. M. Med. surg. J. 1941, 94, 283. 
2. See Holt, H. D. Vaughan, A. C. T. and Wright, H. D. Lancet, 
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hand, the results have been excellent. Following the 
preliminary report of MarsHAuu and his colleagues, 
ANDERSON and CRUICKSHANK ® treated 41 cases of 
Flexner dysentery with 55 controls in a LCC mental 
hospital, and despite small dosage reported good 
results both clinically and bacteriologically. They 
found that not more than a quarter to half of the drug 
was excreted in the urine, and toxic effects were, 
with the exception of one rash, absent. Their 
findings have been corroborated in the treatment of 
another series at the LCC North-Western Hospital. It 
is particularly noteworthy that of 34 treated patients 
whose faces were bacteriologically examined on 
desoxycholate-citrate agar twice weekly only one 
gave positive cultures after the course of sulpha- 
guanidine and he was probably reinfected, whereas 12 
out of 31 untreated cases continued to excrete the 
Flexner organism for 10-40 days after onset. Six 
of these untreated cases and two persistently positive 
symptomless carriers became bacteriologically nega- 
tive within a few days of beginning a late course 
of sulphaguanidine. In America, Harpy and his 
colleagues * have reported excellent results from the 
use of the drug in both clinical cases and carriers 
infected with Flexner organisms, so that the eradica- 
tion of this infection from mental hospitals and other: 
institutions is now a practical possibility. 

The Army Medical Directorate® in its latest 
bulletin is enthusiastic about the drug in the treat- 
ment of severe Shiga dysentery. With massive, 
doses the outstanding clinical effects were a feeling 
of well-being within 24-48 hours with relief of 
abdominal pain and tenesmus, reduction of tempera- 
ture and pulse-rate to normal in 1-3 days, reduction 
in the number of stools to normal in 5-6 days, and 
the rapid disappearance of blood, although mucus 
may persist for some time. All workers agree that 
the earlier treatment is begun the better the clinical 
response and the more rapid the convalescence. 
Doses of 50,000-100,000 units of concentrated Shiga 
antitoxin should be given intravenously to fulminating 
toxic cases of Shiga dysentery. In the usually mild 
Sonne infections, where diarrhoea may last only for 
a day or two, chemotherapy is mainly directed to a 
bacteriological cure of the convalescent carrier and 
the results have not been particularly good. For 
example, at the North-Western Hospital 4 out of 24 
treated cases remained positive after the tenth day 
compared with 6 out of 18 untreated cases. The 
dosage used in these and in the Flexner infections was 
3 g. thrice daily for 3 days followed by 3 g. twice daily 
for 4 days in adults and half that dosage in 
children. MarsHALL recommended an initial dose 
of 0-1 g. per kg. of body-weight and maintenance doses 
of 0°05 g. per kg. four-hourly until the diarrhoea was 
controlled when the same dose was given eight 
hourly for another few days. In the Army, 20 g. 
per day is given for severe infections, with a total 
dosage of 135 g. While these massive doses may be 
required for severely ill patients, and might be tried 
to effect cure of the convalescent Sonne carrier, there 
is no doubt that the smaller doses control the less 
severe Flexner infections. It is probably important 
in dysentery to give large doses infrequently i in order 


3. “Ande rson, D. E. W. , Cruickshank, R. Brit. med, J. 1941, ii, 497. 


4. Hardy, A. V., Watt, J., Peterson, J. and Schlosser, E. Publ. 
Hith Rep., Wash. April 10, 1942, p. 529. 
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to attain the 1 maximum concentration of the drug at 
the seat of infection in the large bowel. Adequate 
fluids must be given to maintain a good renal flow. 

There have been few reports on the use of the 
sulphonamides in the non-specific gastro-enteritis 
of infants. Cooper, ZucKER and WaGonerR® had 
no success from the use of sulphathiazole in gastro- 
enteritis, and a limited experience with sulphaguani- 
dine in this infection and in bacterial food- -poisoning 
has been disappointing. More benefit may come from 
the use of yet another new sulphonamide, succinyl 
sulphathiazole (or sulphasuxidine) which has in a 
proportion of cases entirely eliminated Bacterium 
coli from the intestinal tract. The treatment of 
ulcerative colitis with sulphaguanidine by mouth 
has given variable results. In CRUICKSHANK’S ex- 
perience a few moderately ill patients showed complete 
remission of symptoms but severe infections were 
unaffected. and Deartna’ reported clinical 
cure or improvement in 32 out of 46 cases, many of 
whom had been given other therapies. Sir Pair 
Manson-Baur, at the RSM discussion, advocated 
the use of retention enemata containing 7-10 g. of 
the drug in 7 oz. of water or mucilage, with morphine 
or phenobarbitone as a _ bowel-sedative. In the 
treatment of amcebic dysentery, which masquerades 
under a variety of diagnoses, he pointed out that 
emetine, while an excellent drug for controlling an 
acute infection or metastatic complications, was 
ineffective against the ameebic cysts and therefore 
did not often effect complete cure. To do so, he 
relied on 2-grain doses of emetine bismuth iodide given 
at night in hard gelatin capsules for 8-10 days, 
combined with chiniofon (better known as ‘ Quin- 
oxyl’ or ‘ Yatren ’) given as a 23°, sqlution rectally. 
Mention was also made of infection with Giardia 
intestinalis, which from its pullulation in the duodenum 
and possibly in the bile-ducts may initiate a subacute 
catarrhal enteritis, and for which mepacrine hydro- 
chloride is apparently a specific remedy. 


FIRM BASIS FOR CHALK IN BREAD 


In his work on rickets with dogs, MELLanBy has 
long maintained that cereals contain a powerful 
rachitogenic agent which, in his paper with Harrison,* 
he concluded to be phytic acid. It was not certain 
how far this conclusion applied to human beings, 
and no practical application of it has been recom- 
mended until recently. In 1940 McCance and 
Wippowson completed an experiment with a 
simplified war-time dietary containing much flour 
of 92°% extraction. They have elaborated a model 
technique for long-term metabolic studies on human 
subjects, by which they and a group of their colleagues 
live, if necessary for months, on the experimental 
diet. In this particular experiment the subjects 
maintained good health and working capacity, but 
when the results were analysed there was a suspicion 
that they had not been in positive calcium balance. 
The doubt was a grave one and had to be settled. 
Thé task of settling it was arduous but McCance 
and Wippowson, with their volunteers, tackled it.’ 
The chief question they set themselves to answer was 


6. . Coope: M. L. Zucker, R. & amd Wagoner, S. J. Amer. med. 


Ass. “ioai, 117, 1520. 

. Bargen, J. A. and Dearing, W. H. Proc. Mayo Clin, 1942, 17, 40. 
. Harrison, D.C. and Mellanby, E. Biochem. J. 1939, 33, 1660. 
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“Do men and women absorb calcium less freely 
from brown. than from white bread dietaries ? ”’ 
And if so, “Is phytic acid the noxious agent ?” 
They posed a number of subsidiary questions bearing 
on the nation’s housekeeping. So well were the 
questions chosen and the experiments planned that 
a fine harvest of clear answers was reaped. All the 
subjects absorbed less calcium on the brown-bread 
diet than on the white; all who were in positive 
calcium balance on the white bread were in negative 
balance on the brown, and all who were in negative 


balance on the white were in a balance still more 


negative on the brown. The answer was unequivocal. 
The effect was reproduced by substituting white 
bread with added sodium phytate for the bread from 
92°, extraction flour. Both the main questions were 
thus answered in the affirmative ; a serious position 
was revealed and it was clear that something ought 
to be done about it. Nutritional experts were 
pressing on nutritional grounds for a greater con- 
sumption of high-extraction flour. At any time the 
blockade might make a change to a flour of higher 
extraction a necessity. All the arguments were for 
lengthening the extraction save this one—that there 
was a risk to health by putting the population into 
negative calcium balance. 

Further experiments showed that there was a 
cheap and easy remedy: by adding chalk to bread 
the situation could be saved. The explanation of 
the whole matter seemed to be that the amount of 
phytic acid in flour increases with the degree of 
extraction, and that its effect is to precipitate the 
calcium, and incidentally some other salts, not only 
in the flour but also in the rest of the diet, The 
magnitude of the danger depended on the relative 
amounts of phytic acid and calcium in the whole diet. 
With a diet rich in milk and cheese, much brown 
bread, oatmeal and other cereals rich in phytic acid 
can be eaten with impunity, but unfortunately diets 
rich in milk and cheese are generally those which are 
low in bread, and those rich in bread afe usually low 
in dairy products. Correction could obviously not 
be made, at any rate in war-time, through any regula- 
tion of the supply of ordinary foodstuffs. The remedy 
must be by addition of some cheap salt of calcium, 
not unpalatable, easily miscible and easily obtainable 
in the requisite quantities. The carbonate and the 
monohydrogen phosphate were tested on the experi- 
mental subjects; the phosphate had no metabolic 
advantage and made a slightly less palatable bread. 
The carbonate was cheaper and more plentiful, so 
the verdict was in its favour. 

The amount of chalk which should be added to a 
sack of flour depends on a number of considerations, 
of which the first is the extraction of the flour. Having 
decided how much calcium is needed to “ make safe ” 
the given type of flour, we are next met by the ques- 
tion, ‘‘ Shall we take advantage of the opportunity 
to add more than that calculated amount of calcium 
in order to neutralise any other phytic acid in the 
diet, and in addition bring up the calcium content 
of the whole diet to a level at which the human 
requirement of calcium, whatever we may have cal- 
culated that to be, is fully covered ?” This is a con- 
troversial question of great importance, and McCance 
and Wippowson do little more than indicate its 
existence. They do, however, stress the rather new 


concept that the quality and quantity of the cereal 
component of a diet should be taken into considera- 
tion in assessing the adequacy of its calcium content. 
The recommendation they make is that calcium 
should be added to flour in an amount just sufficient, 
to neutralise its phytic-acid content. To achieve 
this purpose the amount of calcium, as calcium car- 
bonate, to be added to every 100 g. of flour should be : 
for 69°, extraction white flour 65 mg.; for 85% 
extraction National flour 120 mg.; and for 92% 
extraction wholemeal ”’ flour 200 mg. The added 
calcium thus consumed in 1 lb. of “‘ wholemeal ” bread 
would be rather less than that in a pint of milk. 
The decision which the Ministry of Food has taken 
is to add enough calcium to National flour to 
reduce its calcium-immobilising activity to that of 
white flour, and, though there are dissentients, some 
of whom feel strongly about it, the majority of 
nutritionists will agree with BacHaracH’® in sup- 
porting this measure until a rise in our con- 
sumption of milk and other dairy produce can 
render it unnecessary. 


Annofations 


WITH THE EIGHTH ARMY 

As the battle swung to and fro in Libya the medical 
services learnt new ways of meeting the needs of the 
wounded. Last week (Lancet, June 27, p. 766) we 
quoted the views of Colonel Julian Smith, acquired 
during the 1940 campaign. Notes compiled from the 
reports of the consulting surgeon and the consulting 
orthopedic surgeon with the Middle East Forces between 
October and December, 1941, tell us something of the 
experience gained in another year’s fighting." During 
the Eighth Army offensive which began last November 
the enormous area to be covered made it impossible for 
the surgeons to keep in continuous touch with the base ; 
news-—~and examples—of their handiwork filtered back 
with casualties. Ambulance cars had to be “ navigated ”’ 
across the desert, even for distances as short as 30 miles. 
As soon as the base hospitals received a convoy the 
divisional surgeons were asked to report on the condition 
of patients on arrival, and their comments were passed 
on to Army medical officers, None of the surgeons in 
the battle zone became casualties though they worked 
under fire and sometimes even as captives. The enemy, 
it seems, respects the Red Cross ‘so long as it does 
not conflict with his interpretation of the needs of the 
tactical situation.” Apart from the enemy and his 
interpretations, surgeons were hampered by delay in 
communications, by the priority demands of the fighting 
forces for transport, by shortage of water, and by lighting 
problems in the operating tents. The delays were mainly 
between administrative headquarters and units, or 
between sections of units. When touch was lost cases 
would collect and flood a centre for hours before help 
could reach them. Shortage of water had been foreseen 
but was none the less awkward when it came to sterilising 
instruments and washing towels. It was necessary at 
times to operate by the light of hurricane lamps or signal 
flash-lamps with a lead to the lorry battery. . Records 
are frankly described as bad—‘‘ surgeons will not write 
legibly and print their names.” This, a harmless foible 
in peace-time, can mean trouble for a patient who arrives 
at the base without a legible line to say what has been 
done beneath the plaster or what doses of sulphonamide 
he has received. More messages could have been written 
on the plasters themselves, it was felt, a plan ensuring 


10. Bacharach, A. L. Lancet, June 27, 1942, p. 780. 
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that the patient and his notes are not parted. At one 
time the hospitals were getting no information about men 
who died before they could reach the base. Since the 
value of surgery in the forward areas cannot be estimated 
without this information, medical units have been 
instructed to report deaths, giving essential details. 
Casualties were freely evacuated by air ; over a thousand 
seriously wounded cases were thus comfortably trans- 
ferred from battle zone to forward aerodromes or the 
base, arriving in good condition. For successful air 
evacuation air superiority is needed because ambulance 
planes are vulnerable and the landing-grounds cannot 
always be close to the fighting area. Most cases evacu- 
ated by other means took 8 days or more to reach the 
base. Most casualties took ai ieast 24 hours to reach 
the surgeon after being wounded, but the results have 
nevertheless been remarkably good. Up to the end of 
December there had been no case of tetanus and only 9 of 
proved traumatic anaerobic gangrene at base hospitals. 
The type of fighting produced many wounds of the 
lower limbs, mostly complicated by fracture; bullet 
wounds were mostly clean, bomb and shell wounds invari- 
ably infected. Many of the wounds treated in the 
forward area had been “ saucerised,”’ dusted with sulph- 
anilamide and loosely packed with soft-paraffin gauze, 
and all these did extremely well. Wounds which had 
been sutured did badly, with very few exceptions ; the 
patients arrived at the base with sutures cutting out and 
pain from suppuration under tension. Wounds which 
had been excised did much better than those which had 
merely been dressed with sulphanilamide powder. 
Drainage-tubes proved unsatisfactory, slipping under 
cover in the depths of wounds; this was especially 
unfortunate when there was no note to say that a tube 
had been put in. <A loose paraffin-gauze pack was 
found to give better drainage than anything else ; 
Smith, it will be recalled, prefers a loose blob of soft 
paraffin, covered by flat gauze dressings. Amputation 
sites had been well chosen, but the stumps had been 
sutured far too often, and those in which the skin had 
been completely closed were seldom successful. In those 
not sutured soft-paraffin packs put in too tightly caused 
pain and increased sloughing by raising tension. Am- 
putation under battle conditions should be planned, if 
possible, to permit of re-amputation at one of the sites of 
election. When possible some flap should be cut and 
allowed to fall over the end of the stump. No more 
than a few loose sutures are ever required, and these can 
be tied over a loose dressing after the stump has been 
dusted with sulphanilamide. At the base head centre 
14 open head wounds were badly infected on admission ; 
those which had been thoroughly treated by debride- 
ment, suture and drainage healed well, but one man with 
a brain injury which had been packed arrived at the base 
with an encephalitic abscess and died. The warning 
is emphasised : ‘‘ Head wounds should never be packed.” 
The amount of skin removed in the excision of any 
wound should be minimal, but this is especially urged for 
wounds of the face, hands and genitalia. Surgeons are 
also advised against applying skin-tight plasters to 
limbs under desert-warfare conditions ; the casts should 
be split and applied over padding. A slab on one side 
of the limb and padding on the other, under a circular 
plaster, gives good fixation for the journey to the base. 
When a large foreign body is retained plaster should 
never encircle a limb. There were five orthopedic 
centres at the base, and two maxillofacial units, two 
neurosurgical teams and two chest teams with the Force. 
All were busy last year, and are no doubt equally busy 
now. An undercurrent of opposition to transferring men 
to special centres was at that time strangely persistent. 
One neurosurgical unit and one chest team were sent 
to the forward area as reinforcements in the early stages 
of the fighting, and though the contribution the teams 
in the forward area made as “special specialists” is 


said to have been insignificant they did excellent work 
as general surgeons and obtained first-hand knowledge 
of wounds in their initial stages. Two gynecological 
centres have been formed to treat the increasing number 
of women serving with the command. 


JOB FOR A BRONCHIAL FISTULA 

WE do not yet avail ourselves of all the opportunities 
which surgery offers for observing the action of drugs. 
Since Wm. Beaumont, on Alexis St. Martin, established a 
precedent much work has been done in cases of fistula 
of various parts of the alimentary canal, but the need 
remains for similar observations on the effect of drugs 
on bronchial secretion and motility. Hibma and 
Curreri? point out that morphine and atropine or 
morphine and hyoscine are commonly given before 
anesthesia and for the relief of postoperative pain, but 
that there is still much.doubt abott their action on the 
bronchi. They have therefore taken the opportunity 
presented by a case of broncho-pleuro-cutaneous fistula 
to study this action in the human subject. The fistula 
was the result of a bronchiectatic abscess in the lower 
lobe of the left lung, and the observations were made 
during convalescence after cautery drainage of the abscess 
when there was no cough and no sputum. A small 
quantity of powdered carmine was introduced into an 
easily accessible bronchial opening in the fistula during 
inspiration. The drug, readily identified on account 


. of its bright colour, and particularly suitable because 


of its insolubility and slow absorption, gradually 
ascended the bronchial passages, where it produced 
sufficient irritation to excite coughing. It was found 
that the dye “ almost invariably appeared with the first 
cough,” and that ‘‘ after two or three consecutive coughs 
the stimulus was gone.” The time that elasped between 
inserting the dye and its first appearance in the sputum 
was called the “appearance time.” Tests were done 
at intervals until the appearance time was constant, 
indicating that the local inflammation had subsided. 
Then a series of control observations were made and the 
average of fifteen readings was 8} minutes. It would 
have been more satisfactory to record the individual 
readings, for the bare average gives no hint of the scatter 
in the series. Guided by the findings of R. M. Waters 
of Wisconsin that the maximum effect of depressant 
drugs occurs 14-2 hours after their administration, the 
appearance time was estimated after this interval. 
Morphine sulphate gr. } was found to increase the 
appearance time by 1 minute (12%) over the control. 
Atropine sulphate in doses of gr. ;}, and gr. ;4 
increased the appearance time by 3,4, and 3} minutes 
(36% and 37%), indicating that there is nothing to be 
gained by giving heroic doses. Despite the fact that 
hyoscine is reputed to have a stronger parasympathetic 
depressant action than atropine, therapeutic doses of 
hyoscine reduced the appearance time. This unexpected 
result can hardly be accounted for by differences in the 
central action of the two drugs, for here the action of 
hyoscine is depressant and might be expected to resemble 
that of morphine. Morphine gr. } and atropine gr. ,, 
when given together doubled the appearance time 
(172 min.), a much greater effect than either drug 
produced alone. Hyoscine gr. 545 and gr. ;45 shortened 
the appearance time by something under a minute in a 
few observations, yet when hyoscine gr. ;4, was given 
with morphine gr. } there seemed to a definite 
synergistic action, for the time increased by 5} minutes. 
Hibma and Curreri have provided experimental evidence 
that the long-established use of morphine and atropine 
by surgeons and anesthetists though largely empirical 
is fully justified. The negative results from hyoscine 
alone are surprising and doubtless other workers will 
wish to repeat this part of the work. Not the least 
important aspect of this paper is the description of a 


2. Hibma, 0. V., jun., and Curreri, A. R. Surg. Gynec. Obstet. 1942, 
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method by which the action of araga « on the lungs can 
be studied. Admittedly cases of bronchial fistula are 
not common, but when they are encountered the chance 
should be taken to fill in some of the gaps that still 
exist in our knowledge about expectorantc. 


THE MEDICAL REGISTER 

Printed by Butler and Tanner Ltd. and published 
by Constable & Co. (1999 pages, 21s., office edition 
10s.) for the General Council of Medical Education and 
Registration of the United Kingdom, the Medical 
Register for 1942 contains 66,995 names, being 2316 
more than in the previous year. This total is the sum of 
five separate lists: England 32,066, Scotland 19,295, 
Ireland 8877, Colonial 5280, Foreign 1477—showing what 
a large share Scotland and Ireland have taken in produc- 
ing medical graduates. The additions for England, 
Scotland and Ireland are down by 134, 51 and 30 respec- 
tively on last year. Colonial and foreign lists are en- 
hanced by the names of 125 and 1063 persons registered 
temporarily under Defence Regulation 32B; apart 
from these both would have been shorter than last 
year. No foreign country now enjoys reciprocity under 
part II of the Medical Act 1886, and four provinces of 
Canada surrendered it of their own accord in 1926-28, 
but there remain 30 universities and colleges in the British 
Commonwealth whose diplomas are stil! registrable in 
the colonial list, among them rather poignantly Hong- 
Kong, Rangoon and Singapore. As the privileges and 
responsibilities are the same in each section of the register 
it seems a pity that the law does not permit of a single 
alphabetical list. The separate lists at the end, although 
the papers have blue edges, are easy to miss. That is, 
we hope, noted as one item if and when the GMC should 
be asking Parliament for any change in its procedure. 
Wastage during 1941 was gratifyingly small: 985 
deaths, 8 penal removals, none for failing to keep in 
touch with the council, and on the plus side 16 names 
restored. The register although indispensable for 
official reference has not the value to practitioners of the 
1939 issue which printed the text of the Medical Acts 
and other kindred acts: These pages should have been 
retained when the rest of that issue was consigned to 
the WPB. 


SOLUBLE PHENYTOIN ASSESSED 

Ir is now about four years since soluble phenytoin 
(sodium diphenylhydantoinate) was introduced for the 
treatment of epilepsy. Its efficiency as an anticonvul- 
sant has been confirmed, but so have the existence of 
unpleasant toxic manifestations. Tullidge and Tylor 
Fox on another page record their experience with the 
drug at Lingfield Colony. They claim that if it is pushed 
to the point of therapeutic efficiency about a third of the 
cases will show toxic signs serious enough to call for 
withdrawal. The most important manifestations are 
neurological—nystagmus, ataxia, diplopia and vomiting. 
Skin rashes, which may be serious, are comparatively 
rare; hyperplasia of the gums is common but not 
serious, though F. Elliott Smith illustrates a gross 
example in the British Dental Journal for June 15. 
Finkelman and Arieff! have surveyed a series of cases 
with reference to toxicity. The outcome is indicated by 
the fact that among 41 of their patients put on phenytoin 
treatment about three years ago the drug has been 
abandoned in all but 7. Complaints of precordial distress 
led these workers to study 27 patients by serial electro- 
cardiograms ; in all but 2 definite electrocardiographic 
changes were found—a new observation which may be 
important. They review the untoward effects of soluble 
phenytoin published up to date, with rather alarming 
results. For example, a serious outbreak of fits, or an 
attack of status epilepticus with threat to life, seems to be 
more probable on soluble phenytoin than on the better 


1. Finkelman, I, and Arieff, A. J. J. Amer. med. Ass. 1942 » 118, 1209. 
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known anticonvulsants. Moseover, the effect of the 
drug on the mind of epileptic patients is variable and 
unpredictable ; thus there is evidence in this survey that 
while many patients are more alert, cheerful and coépera- 
tive under treatment, others become irritable, agitated, 
depressed, confused, deluded, hallucinated, sleepless or 
too sleepy. Epileptic psychosis may closely simulate 
almost any other form of psychosis, and it is probably 
more accurate to think of soluble phenytoin as unveiling 
pre-existing psychotic tendencies than as possessing any 
specific action on the mind. Indeed, much of its appar- 
ent effect on the mind may be directly due, as Tullidge 
and Fox suggest, to the sudden stoppage of fits in an 
old-standing epileptic. 


THE CHILD IN HOSPITAL 

Tue Child Guidance Council + has published a pamphlet 
(‘The Mind of the Cripple” 1s. 6d.) containing three 
lectures which have been given with success to ortho- 
pedic nurses. No author’s name appears. The best 
of a thoroughly good little series is that on the emotional 
difficulties which the nurse in an orthopedic hospital is 
likely to encounter among the children under her care. 
Without pseudo-psychological jargon she is told about 
the basic forces which may move a child to be aggressive, 
shy, sullen or difficult ; about the feeling of insecurity 
which is at the back of so many behaviour disorders, and 
about the fears which may especially beset the crippled 
child. The other two lectures, almost equally telling, 
deal with the mentally defective and the backward child. 
The first is an achievement in itself, covering the whoie 
range of mental deficiency clearly and simply ; the only 
possible objection is that so much information could 
scarcely be digested at a sitting. There is good reason 
for giving the lectures in this series to all orthopedic 
nurses or indeed to nurses in all children’s hospitals or 
wards. The fact that the nurses who heard them asked 
for more is sufficient evidence of their worth. 


PHLYCTENULAR OPHTHALMIA 

ApaktT from a sharp rise on the Continent during and 
after the last war, phlyctenular ophthalmia has been on 
the decline now for many years. Its cause has always 
been in doubt, though various etiological factors bave 
been suggested. The fashion has ranged from vitamin-A 
deficiency to pediculosis capitis and back again to focal 
sepsis and endocrine deficiencies. Most of these causes 
have now been discarded and two commonly held 
opinions remain. Some hold that the phlycten is non- 
specific and has no single underlying cause. This view 
is upheld by much experimental work, especially that 
of Riehm between 1928 and 1932, subsequently con- 
firmed by others, which established beyond doubt that 
a lesion could be produced in animals histologically 
identical with the phlycten in man by many different 
agents. If an animal is sensitised with horse serum or 
staphylococci a local application of either of these agents 
will produce a phlycten. Others held that the phlycten 
was tuberculous in origin, but there have been many 
difficulties in accepting this theory. The tubercle 
bacillus cannot be recovered from a phlycten, nor do 
guineapigs die after inoculation with phlyctenular 
material. Moreover, injection of tubercle bacilli 
subconjunctivally produces not a phlycten but a tuber- 
culous ulcer. Sufferers from this condition do not 
appear to suffer from clinical tuberculosis more often 
than their fellows, and it has not on the whole been 
found more frequently in sanatoria than elsewhere. 
Sorsby * has now wedded these two conflicting theories, 
and comes to the conclusion that phlyctenular ophthalmia 
is a manifestation not of tuberculous disease but of 
tuberculous infection, and that in a patient so sensitised 
au unknown exciting — necessarily tuber- 
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a cten. The for 
these conclusions comes from an elaborate research at 
the White Oak Hospital, Swanley, extending over the 
six years 1935-40, in which radiological evidence of 
tuberculosis was found in 72% of phlycten cases, against 
12% of controls (blepharitis patients admitted to the 
same hospital). The interpretation of doubtful radio- 
grams of the chest must be subject to the personal 
factor, and certainly few observers have found anything 
approaching this high figure, but much other evidence 
is forthcoming, and as sifted and presented by Sorsby 
it does seem to show that tuberculous infection can act 
as the sensitising agent of phlyctenular ophthalmia. 
If so, sufferers from phlyctens must be regarded as in a 
dangerous state of health and needing antituberculous 
treatment. 


USE AND ABUSE OF THE ELECTROCARDIOGRAM 

Our American colleagues are concerned about the uses 
to which the electrocardiogram is being put, and the 
American Heart Association has received requests from 
responsible cardiologists asking for measures to ensure 
that practitioners can find out whether a consultant is 
competert to interpret electrocardiograms. Over here 
the problem has never been so serious, but there is a 
tendency for too much to be read into electrocardiograms. 
Workers at Yale,’ in an attempt to assess the clinical 
value of electrocardiography, and the significance of its 
increased use, have analysed the electrocardiograms takén 
at their hospital during the last 12 years. They found 
that, while the mortality from heart disease has risen 
rather less than 20%, the number of electrocardiograms 
taken per 100 medical patients has more than doubled 
(15-5-38-9%). During this period the percentage of 
abnormal electrocardiograms increased from 58-9 to 
66-6, suggesting that electrocardiography was not being 
wasted on patients without heart disease. They 
compared a fair selection of electrocardiograms from a 
year when relatively few were taken with a similar 
selection from a later year in which twice as many were 
taken ; they found that in the later year the percentage 
of insignificant records was smaller, and the percentage 
of clinically helpful records higher, than in the earlier 
year. They also recorded electrocardiograms in 400 
patients for whom electrocardiography was not requested 
by the physician in charge; 78% of these showed 
abnormalities which were wholly unexpected after careful 
clinical examination. They naturally conclude that the 
increasing use of electrocardiography is justified by the 
results, though they admit that it is not desirable as a 
routine. It should be noted, however, that their results 
are based on the findings in a large well-run hospital, 
where selection of cases can be made without reference 
to expense. The problem is entirely different in general 
practice or in smaller hospitals. Again, we encounter 
the old problem of the significance of slight deviations 
in the electrocardiogram, some of which the Yale workers 
accept as abnormalities. Have we sufficient evidence at 
present that these really are abnormal? It is here that 
mistakes are most commonly made, as Marvin? points 
out. Such findings as low voltage curves, isolated 
changes in Q or T waves or the QRS complex are of no 
clinical significance by themselves, though in conjunction 
with clinical and radiological findings they may be; but 
to attempt to give a clinical interpretation of such an 
electrocardiogram without. relation to the clinical evid- 
ence in the case is rash. Thé indications for electro- 
cardiography are wide and definite: in the recognition 
of the arrhythmias it stands supreme; in diseases such 
as acute rheumatism and diphtheria where we know the 
heart to be affected it often provides evidence of myo- 
cardial damage which might be otherwise missed; the 
diagnosis of myocardial infarction often depends on 
a Gotges. 4. J., Calabresi, M. and Blaney, L. F. Amer. J. med. Sci. 


1942, 203, 319. 
Marvin, H. M. New Engl. J. Med. 1942, 226, 214. 


serial electnocandingrephs, and it can be used to analyse 
disorders of conduction, though the diagnosis of bundle- 
branch block is still too often made on insufficient 
grounds. Moreover the scope of clinical electrocardio- 
graphy is ever widening. But this invaluable adjunct to 
diagnosis, treatment and prognosis may be discredited 
if it is delivered over to the enthusiasms of those not 
fully trained in its use. 
CLEAN HANDS 

Tue importance of the intact skin as a protection 
against the entry into the body of pathogenic organisms 
is well appreciated by those who handle infected wounds 
and similar lesions. Not only does the skin present a 
mechanical barrier to the entry of organisms but it has 
the power to remove bacteria that are deliberately placed 
on it. Colebrook! showed that pathogenic streptococci 
rapidly disappear from the hands, and that they are not 
killed by the simple process of drying but are apparently 
destroyed in some way by the skin. Recently Burten- 
shaw ® has tried to find an explanation of this pheno- 


‘menon by making extracts of the skin and its appendages. 


He found that they contained certain long-chain fatiy 
acids and soaps which he showed could kill streptococci 
in vitro. While this may explain the disappearance of 
streptococci it does not explain the rapid removal from 
normal skin of a variety of other organisms, including 
gram-negative ones that are insensitive to soaps and 
fatty acids. Arnold,’ who has worked with such organ- 
isms, found that the self-disinfecting power of the skin 
was enhanced if the cornified layer was cleaned and freed 
from fat. He believed that the relative acidity of normal 
skin might be responsible for destroying organisms placed 
onit. Marchionini,* who has studied the reaction of the 
skin, has found its acidity to be highest in the exposed 
parts and lowest in the axille, groins, &c., where he be- 
lieved the production of sweat prevents the concentration 
of acid from rising. Arnold found that the skin of a dog 
that had been recently shaved had lost its power to 
remove organisms, and at the same time its acidity 
disappeared. This was: possibly related to microscopic 
damage to the cornified layers, and the skin returned to 
normal within 24 hours. It is doubtful however whether 
the highest degrees of acidity recorded for the skin are 
enough to destroy many of the bacteria that are known 
to disappear from its surface. These points might be 
further investigated, for they are of some practical import- 
ance. Were the skin to lose its self-disinfecting powers, 
surgeons and. nurses might rapidly become the carriers 
of a variety of pathogenic bacteria. Indeed, it is now 
recognised that a certain number do carry pathogenic 
strains of staphylococci. The normal skin has appar- 
ently no power to remove staphylococci. It is important 
to know how the skin should be treated in order to 
enhance this valuable property. Excessive cleaning may 
remove bactericidal substances from the skin, or by 
keeping the corneal layers clean may allow them to act 
more efficiently. The frequent use of the scrubbing 
brush may do more harm than good by damaging, 
temporarily at any rate, the corneal layer. Another 
interesting point is whether the epithelium over scar- 
tissue has the same power of removing bacteria as has 
normal skin. Extensive scars, such as follow burns, 
are notoriously liable to become the seat of repeated 
minor infections. This is possibly due, in part at any 
rate, to the impairment of its nutrition by the contraction 
of the fibrous tissue beneath, or the properties of the skin 
itself may play a part. Since this skin is devoid of the 
usual appendages, hair follicles and sweat glands, investi- 
gations might be able to demonstrate whether or not 
these structures help in removing bacteria from skin. 


1. Colebrook, L. Appendix to Interim Report of Departmental 
Committee on Maternal Mortality and Morbidity. try of 


Health. 1930. 
Burtenshaw, J. M. L. J. Hyg., Camb. 1942, 42, 184. 
Arnold, L. et al. Amer. J. Hyg. 1930, 11, 345; 1934, 19 217. 
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. In England Now 


A Running Commentary by Peripatetic Correspondents 


MANny of us, I fancy, will deplore the curtailing of the 
medical curriculum even as an emergency measure. 
This may, in part, be mere envy because no such privilege 
was aecorded to us of a previous generation of medical 
students ; but I suspect that it goes deeper than that. 
GP’s will recall how ignorant they were when first 
qualified and how slowly and laboriously knowledge of 
the treatment and above all of the management of sick 
persons (and their relatives) had to be acquired. The 
best books on medicine are the patients themselves and 
36 months is little enough in all conscience to give to 
clinical work; even then it has to be packed in with 
a great deal of extra clinical activity. If some abridg- 
ment was necessary it would, I think, have been infinitely 
wiser to have made it during the preclinical stage. 
The detailed study of anatomy, for example, is at best 
a mere feat of memory and at worst a stultifying experi- 
ence. Most of it is soon forgotten and quite useless in 
general practice and I have heard even surgeons admit 
that its importance is grossly exaggerated. 


* * 

Not long ago I had the ill luck to be sent for a short 
period of rest, so called, to a hospital in the throes of a 
quiet spell. All the casualities of the last blitz were by 
then discharged or required only occasional attention. 
The garrison troops in the area were temporarily with- 


drawn and things had come to.a virtual standstill. As - 


a result I was for the first time reduced to studying the 
art of killing time. By rising late and prolonging one’s 
elevenses the semblance of working in the morning could 
be maintained. In the afternoon, when the chronic 
inclemency of the weather permitted it, the custom was 
to walk to the village about four miles away; on wet 
afternoons one read or slept according to inclination. 
During those dreadful hours between tea and dinner a 
spirit of restlessness seemed to possess everybody. To 
add to this uncertainty the afternoon mail might fail 
to arrive if the office boy was too busy drawing aero- 
planes to sort it. If the musician of the staff received 
no letters he became of all men the most miserable and 
proceeded to hammer out the most melancholy of 
Chopin’s preludes on the sitting-room piano in the hope 
that he would succeed in making others as depressed as 
he was. Like all true artists he was impervious alike 
to criticism and witticism but he knows now that it is 
hopeless to try to compete with the wireless turned full 
on. I even managed to convince him that the set was 
capable of switching itself on without human aid. 

In the evening after the best meal of the day and in 
front of a comfortable fire feelings mellowed and even 
the musician became good enough company, provided 
he would leave his wretched piano alone. This part of 
the day was customarily employed by the staff in games 
of skill and chance—bridge, draughts and (tell it not in 
Gath) vingt-et-un. I never cared much for gambling 
and consequently was the proper prey of the chess 
enthusiast of the company. He would have made a 
pleasant opponent if he could have dissociated business 
and pleasure, but he was a pathologist and insisted on 
an exhaustive post-mortem analysis of every game. 
The more severely he was beaten the longer was the 
autopsy, and since I usually emerged victorious I soon 
found it unbearable. I once asked the junior physician 
where the billiard-table was, only to be told that neither 
he nor his colleagues had had time to loaf around the 
Union in their undergraduate days. After that rebuff 
I dared not unpack the dart-board I had brought with 
me. They would never have believed that I acquired 
proficiency in the game while on a voyage for my health. 

For some reason table-tennis was considered eminently 
respectable and was played in season and out by all 
and sundry. When the medical superintendent played 
against the surgeon we all pretended to an appreciative 
interest in the decorous but herculean struggle between 
two master minds, but when the residents began to play 
there was an immediate exit of all the other occupants 
of the room. I used to think that this rush for safety 
was uncourteous if not undignified on the part of the 
permanent staff until one day I surprised the mess 
secretary in some abstruse calculations which involved 
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the use of a slide-rule. He told me he was working 
out the bonuses due to his colleagues for prowess at 
ping-pong; it appeared that some system of extra 
points was allowed on the following basis: For doing 
violence to the person. or property of anyone in the room, 
2 points. For a bull’s eye registered on the bald spot 
on the back of the surgeon’s head, 5 points. For up- 
setting the pathologist’s chess board 10 points. For 
knocking off the physician’s pince-nez 20 points. As 
the residents played with abandon it is small wonder 
that their seniors considered discretion the better part 
of valour and retired on the commencement of hostilities. 
I don’t expect there is much time for recreation in that 
hospital now, for they received a train-load of casualties 
after the last blitz in the neighbourhood. I enjoyed 
my stay there and am grateful to those people for 
beginning a hitherto neglected side of my education. 


*” 

We badly need a proverb to sum up the fact that the 
obvious, unless it has actually been thought about, 
can still surprise us. ‘‘ You never miss the water till 
the well runs dry ”’ is about as near as we get, but this 
reflects only one aspect of the whole. Recently I have 
seen something of veterinary surgeons at work, and here 
many of the surprises were really quite obvious implica- 
tions of the differences between their patients and ours. 
For example, if one had thought about the doses of 
sulphonamides needed for cattle, obviously one would 
have expected them to be large. But I had never given 
it a thought and consequently the sight of 7 lb. drums 
of the drugs on the shelves astonished me no less than 
the instructions to ‘“‘ Give him two ounces right away.”’ 
Similarly with midwifery; remembering the manual 
strength that is often required did not prepare me for 
the sight of ropes and pulleys, and the request that all 
the available man-power should heave hard. One object 
that baffled me completely was a long tube of very hard 
leather about the thickness of the handle of a tennis 
racket. This turned out to be a stomach-tube, and later 
I saw it used with something like the result that I 
imagine would follow a direct hit on a barrage balloon. 
These qualitative differences, however, were small com- 
pared with one difference in kind which filled me with 
apprehension at the thought that it might ever be 
applied in human medicine. An aspect of treatment 
that I had never considered is the relative value of the 
animal and the treatment. Nobody is going to give 
treatment worth £5 to an animal worth £1; but how 
awful a thought that one might have to decide whether 
or not Mr. A’s usefulness to the community justified 
removal of his appendix. 


* * 

It is high time that someone called the bluff on the 
present craze for extolling the young. The whole 
suggestion seems to be that if only “‘ the young ”’ were 
in control how different everything would be. Who are 
included in this exclusive group? Physiologically we 
start growing old from the moment we are conceived. 
We are probably at our physical prime in the early 
twenties. When are we at our mental prime? I was 
brought up by a chief who never tired of pointing out 
that a man’s best work was done before he was 30. At 
the time (in my early twenties) I found this rather 
depressing, but 1 have no doubt now that, like many of 
his opinions, there is a great deal of truth in it, especially 
in the modified form that unless a man has shown promise 
and produced some good work before he is 30 he is not 
likely to be outstanding. This of course applies particu- 
larly to research. In other spheres the story may be 
different. Some men, for instance, mature late but 
nevertheless turn out better than the scintillating young 
man of the early twenties who is unable to maintain the 
pace. Thereal clinician may be born and not bred but for 
most of us clinical acumen is the result of long and often 
bitter experience, and the same applies to the statesman. 

The young may have more generous impulses, be less 
bound by conventions and have more imagination, but 
they have not the experience of life which is essential 
in handling men and women. When short sharp bursts 
of energy and initiative are required they are undoubtedly 
supreme, but in long-sustained efforts such as leading 
a community they can only supply some of the energy, 
the actual leadership requires other attributes which 
only come with experience. One only needs to study 
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the painfully inadequate attempts which certain grou 
of medical students have made to produce memoranda 
on the subject of medical education. Catch-words, the 
fashions of the moment—all these are incorporated. 
And worst of all there is a nagging insistence on their 
own importance and a complete lack of appreciation of 
what their seniors have accomplished. 

Since the introduction of universal suffrage the 
citizen has been considered capable of recording a vote 
at 21. What difference has this tremendous influx 
of the young to the electoral roll made to the member- 
ship of the House of Commons ? What percentage have 
ever troubled to record their votes? Or, to take an 
example nearer home, what part do the junior members 
of the honorary staffs play in running our teaching 
hospitals ? How many of them are prepared to pore 
down to the task of producing a reasoned scheme which 
will prove practical ? How many have been content to 
produce some novel idea and then collapse like a pricked 
balloon as soon as any criticism was offered ? Modern 
youth is no better and no worse than preceding genera- 
tions, but I wish someone would take them in hand, 
reintroduce a little discipline into our life and silence 
their querulous whimperings. Let youth pull itself 
together, get down to a little hard thinking and chatter 
less. Let them realise, and their elders as well, that we 
are all part of a whole. The ripe experience of age in 
coéperation with the initiative and energy of youth will 
go far, but b pea alone will only land us in unpredict- 
able, instead of known, dangers. The present position 
in Germany should be an ample warning of the purgatory 
in which misguided ares can land a nation. . 

* * 

Coming over in re ship I met a captain of signals, 
whose hobby had become his job—pigeons. He had a 
dozen with him and liberated them when six miles from 
shore. They circled round for ten minutes before being 
lost to sight. ‘‘ Funny if they refused to leave you,” I 
said. ‘‘ They do home back to their basket sometimes 
if they’re flighted too often,” he answered. He said, and I 
put it in my “awaits confirmation’’ box, that pigeons 
never flight in the dark, they come down wherever they are. 
He also said there were too many peregrines about. 

In the train I sat opposite a young man who had come 
down to see his sick father. Pain over the heart and 
down the left arm, dyspnoea,at night, sounded bad 
enough. The doctor had warned him for anything, but 
wisely had not branded it with a name. He himself 
was an asthmatic, but I think I might have deduced that 
from the shoulders and keen, anxious eyes. In 50 miles 
he gave me a brief résumé of all the treatments he’d had 
since boyhood. The best one was livingin London. He 
was a designer and has turned over to precision instru- 
ment making and is on night-work. He is very struck 
by the immutable methodicalness of the professionals ; 
everything has to be in its exact place on the bench. 
He said that their union meetings for which they had 
time off generally resolve themselves into personal 
wrangles between the elder men as to who had the most 
expérience and soon. His hobby is painting and he has 
literary aspirations. We changed trains together and 
got into a darkening carriage with five sailors. They 
had been torpedoed and were longing to tell us more 
about it, but didn’t. Expansion i is so much commoner 
with the English than repression. They’d switched off 
the light, so that they could have the curtain up and the 
window open—a touch of claustrophobia here. Expan- 
sion and claustrophobia are, I suppose, mental states 
which protect the herd against the individual ; repression 
and agoraphobia protect the individual against the herd ; 
most of us keep an uneasy balance. The carriage grew 
darker. My first friend’s head rested on my shoulder 
and I could feel his troubled breathing—his father’s 
illness, his work to-night, his untidiness, his writing. <A 
sailor’s leg touched mine, but changed position often, 
restlessly, almost angrily. Mankind has lost nine-tenths 
of his tactile sensibility. If I were a cat, I could probably 
tell what they are aming about. My dog always 


sleeps with a bit of him touching me. Children have a 
fair tactile sense. When they are going to have a meal 
they think of it in terms of the taste and the feel of it in 
their mouths ; when they’re going to swim they feel the 
water round them hours before; they love nakedness ; 
clothes can be a torture; hair-cutting purgatory. 


What’s that up on the rack? O, the Cheshire Cat! 
“* Of course, my dear boy, I think entirely as smell, taste 
and touch, at any rate for present use. When I want to 
do a little future thinking, I may throw a picture or two 
butit’s aneffort. Words, those obscene noises you make, 
how can you possibly think in those! Don’t be absurd ” 
Snore—kick—rattle. ‘‘ That’s why I enjoy the sun so 
much, and being stroked and prolonged nocturnal 
propagation.” He chuckled and faded. Snort—jolt. 
** Gawd, what’s that? ” Dawn and Paddington. 


A NATIONAL MEDICAL SERVICE SCHEME 


THE National Health Association, which has its 
headquarters in Tunbridge Wells, advocates the forma- 
tion of a National Medical Service based on democratic 
principles and under the control of the local government 
administration and insurance committees. 

They have drawn up the following scheme. A national 
medical service should extend over the widest possible 
area, including, in particular, rural districts. It should 
be administrated by joint health advisory boards, 
which would advise units in their respective areas on the 
implementation of improvements in institutional, in- 
dustrial and domiciliary services. The boards would 
cover the areas as defined by local government. The 
service would thus work as a compact unit for the 
preservation of health and the prevention of ill health, 
as well as to secure early diagnosis and provide the most 
modern facilities for medical treatment under central 


advisory direction. 


Under the Local Government Act 1929, authorities are 
empowered to unite and form joint boards, having advisory 
and executive powers. These authorities include county 
councils, county boroughs, and municipal, urban and rural 
authorities. Machinery thus already exists for the establish- 
ment of joint health advisory boards. These would act in con- 
junction with already established medical authorities. Com- 
plete coérdination of institutional, industrial and domiciliary 
medicalservices should be assured by these boards without inter- 
fering with the executive powers of local government bodies. 

An efficient national medical service should be divided into 
institutional, industrial and domiciliary services. Institu- 
tional services, in the main impersonal, can be administered 
with efficiency by local authorities under the existing Public 
Health Acts. Institutional medical services, consisting of 
hospitals, clinics (diagnostic and treatment), rehabilitation 
centres, specialist services (accident, blind and deaf, ortho- 
pedic, dental, infectious diseases, maternity and child-welfare, 
mental deficiency, ophthalmic, nursing, pathology), poor-law 
services, school medical services, tuberculosis, and venereal 

ase services, and such others as may be found necessary 
or desirable. They would in the main be administered by 
appropriate public-health authorities, which would be 
responsible through the joint health advisory board to the 
Minister of Health. 

Industrial medical services are administered in factories in 
peace-time by the Factory Department of the Home Office, 
but in war-time by the Minister of Labour and National 
Service ; in mines by the Minister of Mines; on railways by 
the Minister of Transport ; and in merchant shipping by the 
President of the Board of Trade. Such division of authority 
is inconsistent with an efficient national medical service. 
Local authorities are the most appropriate bodies to administer 
the scheme. ; 

Domiciliary services comprise medical and pharmaceutical 
services in collaboration with facilities for specialist diagnosis 
and treatment in clinics under the institutional service. Free 
choice of medical attendant and free acceptance by a medical 
practitioner*are matters of fundamental importance for a 
democratic medical service. A capitation scheme of payment 
coupled with a basic salary for the medical practitioner is 
essential. Domiciliary service should be administered through 
insurance committees in the respective district of each author- 
ity, and these committees would be responsible through the 
joint health advisory board to the Minister of Health. 

Ninety-five per cent. of the population is in receipt of 
incomes of under £500 a year; it is proposed that they 
and their dependants should be covered by insurance for 
medical benefit, but without prejudice to their right to be 
privately attended by a doctor of their own choice. The 
cost of institutional, industrial and domiciliary services 
could be covered by contributory insurances with 
Exchequer grants in aid. 
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Venereal Diseases in War-time . 

AN increase in venereal diseases is expected in war-time 
for obvious reasons and in the present war some 
significant increase did occur in the first stage—between 
Munich and the declaration. Since then, judging from 
the annual reports for 1940 and the preliminary figures 
for 1941, there has been no further rise. What was 
feared most was that the establishment of aerodromes in 
rural districts would lead to extensive syphilisation of the 
population outside the great towns, for the records of 
the VD clinics gave evidence that syphilis was not 
common outside great cities and ports and since the last 
war had declined greatly. In the last war a great 
increase in venereal disease, especially syphilis, was 
expected, but it turned out to be far smaller than the 
pessimists predicted or the optimists feared. The 
venereal-diseases service came into existence in 1914 
and by 1918 was going strong, but since -in this country 
we have no compulsory notification of syphilis and 
attendance at clinics is voluntary, the clinic records do 
not give us full information of the incidence of venereal 
diseases. We cannot say of syphilis, as we can of 
tuberculosis, whether the disease is rising or falling and 
if so to what extent. In 1939 there was a brisk rise in 
cases of primary syphilis reported from the clinics, but 
this does not seem to have been maintained. Many 
clinics report an increase in new cases in 1940 over past 
years, but others a decrease ; nearly all report a lowered 
attendance which in the disturbance of the population is 
not surprising. 

An interesting table showing the trend of fatal syphilis 
since 1915 is given by Dr. W. M. Fraser in his annual 
report of Liverpool for 1940. In quinquennial periods, 
the numbers of deaths attributed to syphilis were 259, 
255, 169, 189, 267, but when these deaths are analysed it 
becomes apparent that the figures are stultified by 
steadily improved differential diagnosis of. cardio- 
vascular lesions. Deaths attributed to congenital 
syphilis in the five five-yearly periods were 179, 188, 83, 
33, 26. The great drop between the second and third 
periods may be due to more accurate diagnosis, for the 
Wassermann reaction was not often employed before 
1925; but the drop in the past fifteen years is probably an 
accurate expression of what is happening. Deaths 
attributed to syphilis at ages 1-40 were 47, 35, 17, 80, 
26. In the 25 years deaths from locomotor ataxy sank 
from 80 to 56 and those from general paresis from 272 to 
105. Figures for incidence are not available, so the drop 
in fatalities may be due to decreased incidence, decreased 
virulence, or improved treatment. Probably all these 
factors are involved. Virulence of syphilis has been 
declining for fifty years or more, long before the treatment 
of the disease by arsenicals was introduced. This 
modern treatment has almost abolished the secondary 
and tertiary syphilides, but it was feared at one time 
that it might favour the remote parasyphilides. The 
figures from Liverpool, especially the well-marked 
reduction in fatal general paresis, suggest that this fear is 
without foundation. 


Substitutes and Adulterants 

The brief typewritten report of Mr. G. H. Walker, city 
analyst of Salford, deals mainly with war-time sub- 
stitutes for foodstuffs. Some of these substitutes, such 
as for onion, are purchased by the public mainly ‘for 
flavouring and are unobjectionable if they have the 
flavours ascribed to them, provided they contain no 
deleterious substances and do not purport to supply 
anything but flavour. Most of them, however, advertise 
a vitamin content which, as was pointed out in these 
columns on May 16 (p. 593), is found deficient on analysis. 
The public may be defrauded either advertently by the 
substance never having had the vitamin content claimed, 
or inadvertently by its having lost it since it was manu- 
factured. If the substance is advertised to contain so 
many units of vitamins it is an offence if at the time of 
purchase it contains less. Butifit is stated clearly that the 
substance contained so many units at. the time of manu- 
facture and that these may be reduced by keeping there 
is no offence. Such labelling is not good advertisement 
and is often omitted. Mr. Walker mentions one egg 
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substitute which was labelled “egg mixture” and 
“dried new laid eggs.’’ It was found to consist of 
two-thirds dried egg and a third soya-bean meal. This 
is a good article and would pass were it not for the 
misleading subtitle. An accurate descriptive labelling 
would surely have been good trade advertisement, for an 
egg mixture guaranteed to contain two-thirds of its 
weight of dried eggs is better value than the public 
expects. Two samples of curry powder were found to 
contain 40 and 85 parts per million of lead, which comes 
from rubbing turmeric root with chromate of lead to 
improve its colour. This is an old offence, but the 
increased use of curry powder to give flavour and variety 
to war-time diet has brought it into importance. An 
occasional curry containing this small quantity of lead 
might not matter much, but in households where a curry 
once or more a week has become customary the danger 
of chronic lead poisoning cannot be overlooked. The 
practice of ‘‘ improving ”’ turmeric with chromate of lead 
should be stopped immediately. Mr. Walker draws 
attention to samples of milk deficient in solids other than 
fat which are proved not to be watered by the Hortvet 
freezing test.. The position of this test as legal evidence 
is not quite clear. For the defence, proof that the sample 
passed this test would cause a prosecution for tampering 
to be dismissed in any court ; but would proof that the 
sample did not pass the test, unsupported by other 
evidence, be sufficient to ensure a conviction ? 


Child Health 


The reports of the school medical officers for 1941, 
though shorn of much of. their prewar embellishment, 
retain their importance. The circular of the Minister of 
Health which demands the suppression of population 
information where it would be most interesting, does not 
apply to the school reports, which are governed by the 
Board of Education Circular of December, 1941; this 
urged brevity, but required ‘‘ A statement of the general 
effect of the war on the physical and mental welfare of 
the children, with special reference ... ‘to nearly 
everything in the province of school medicine! That 
is a tall order, for apart from actual destruction caused 
by air-raids, the effect of war conditions on child life 
will not be revealed save by long and detailed observa- 
tion. Briefly no school medical officer reports any ex- 
tensive or well-marked influence on nutrition, physical 
state or njental condition of the children due to war. 
conditions, but most notice a deterioration of cleanliness 
and a rise in scabies. Dr. Christopher Reoileston (Rut- 
land county), whose reports are always amusing and 
enlightening, says that the nutrition of the children in his 
district is better than ever and this cannot be accounted 
to extra milk or school dinners. He says: ‘ In the 
boarding-schools of the ninteenth century the extremely 
sparse diets provided did but little harm, as 15 weeks 
were spent in the comfortable homes of the Victorian 
era.”’ This raises the question whether full nutrition 
can be maintained on a diet alternately above and below 
requirement. Dr. Rolleston also calls attention to cases 
of suppurating scalps which he says yield to the newer 
remedies. In the last war, persistent suppurations were 
frequent in children, by some attributed, with little 
reason, to the war bread of the period. Possibly 
insufficiency of vitamin A played some part in producing 
the suppurating scalps and whitlows which were certainly 
unusually prevalent in 1917-20. 

Dr. Miller Young of Glasgow, Dr. H. M. Cohen of 
Sheffield; Dr. James Mitchell of Birmingham, and Dr. St. 
Clair Stockwell of Leeds report slight deteriorations in the 
health and nutrition of the children from the standards of 
1939 ; but Dr. John Yule of Stockport and Dr. J. A. Fairer 
of Leicestershire found no alteration. The school dentists 
generally call attention .to increased prevalence of foul 
mouths and gum diseases. Mr. Drummond Kinnear of 
Leeds mentions specially severe gingivitis and Vincent’s 
angina (trench mouth). Dr. Mitchell of Birmingham 
says: ‘some of our children are less well cared for than 


formerly ’’; he mentions a definite rise in incidence of 


impetigo and “‘ rashes ascribed to unsuitability of food ”’ 
and more postural deformities indicating lower muscular 
tone and increased fatigue. The children are noisier 
and less controlled than forinerly but there has been no 
appreciable rise in nervous diseases. Dr. Young found 


no definite signs of deterioration in major respects in the 
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condition of Glasgow children, but he mentions an in- 
crease in suppurating ears, scabies and minor affections of 
the gums, nose, throat and lungs. The trend of children 
to become taller and heavier, which set in after the 
last war, was maintained in 1941. Dr. Cohen of Sheffield 
also notes an increase in minor ailments of the throat and 
respiratory system which ‘‘ do not recover as quickly as 
might be expected,” and in dry skin diseases “ attribut- 
able to ———- of fat and lack of fresh fruit and 
vegetables.”’ here appears to be no increase in 
neuroses anywhere and special war neuroses have been 
sought but not found. 

The impressions conveyed by reading the school reports 
which have come to hand are: insufficient fats in the 
war-time dietary of children, and, in the cities, insuffici- 
ency of vegetables to take the place of fruits now 
unobtainable ; doubtful insufficiency of first-class pro- 
tein, though insufficient vitamin A would account for 
most, if not all, of the adverse nutritional signs noticed 
by the school medical officers. The children appear to 
have become more unruly, noisier and naughtier and 
somewhat less well cared for, but there is no evidence at 
present that the war with its bombing, shelter life and 
disturbances due to migrations has had any great effect 
on child mentality. 

Letters to the Editor 
CHARCOAL AND THE BP 

Str,—It gave me great pleasure to read your leader 
of June 27 exploring the physico-chemical basis: of the 
pharmacological action of charcoal. It has always seemed 
to me unfortunate that this drug should have fallen from 
medical grace and the BP at the moment when improved 
methods of activation had already raised it to a position 
of high esteem in industry. The standard comment of 
its critics has been that charcoal, when wet, cannot 
adsorb gases efficiently. For decades this scientific 
truth has been wrongly applied to conditions obtaining 
in the bowel and charcoal has been relegated to limbo 
despite the widely observed clinical fact that colonic 
fiatulency is often substantially relieved when it is 
administered. The two factors essential to success are 
the correction of the inherent constipating action of 
charcoal and the selection of an active variety. Many 
activated forms are now available at small cost and for 
a few pence treatment could be continued for many days. 
Therapeutic control over colonic gas is probably exerted 
before the gas is evolved. Non-gaseous mother sub- 
stances may be removed by adsorption or the gases them- 
selves may be taken up in their nascent form before they 
have had time to coalesce and come out of solution as 
visible bubbles of gas. 

The reduction, during full charcoal therapy, in odour 
of the stool which is so noticeable is no doubt due not 
only to the removal of objectionable gases but to the 
adsorption of odoriferous liquids and solids such as 
scatole. Charcoal may even prevent the formation of 
these bodies by adsorbing more complex precursors 
and removing tiem from their usual sphere of chemical 
interaction. Adsorbents in general act also as catalysts, 
facilitating the interaction of substances simultaneously 
adsorbed on to their surfaces. In this way more complete 
decomposition of bowel residues would be secured and 
the final products simplified. 

Charcoal is a powerful and useful substance of wide 
applicability in therapeutics and presently, I hope, with 
fitting stipulation as to potency and purity, it will be 
readmitted to the Siesaneleg of official gs. 

London, .W.1. NATHAN MUTCH. 


MEDICAL WOMEN WITH THE FORCES 


Sir,—In a previous letter, which appeared in your 
issue of April 18, regarding the status of women doctors 
serving with HM Forces, I stated that medical women 
volunteering for service under the Army Council were 
offered two alternatives—(a) relative rank with the 
RAMC without commission, or (6) a commission in the 
Women’s Forces to serve with the RAMC—and that in 
the circumstances the Medical Women’s Federation 
considered that ‘ relative rank’? only was preferable. 
The federation has since been informed that medical 
women will not in future be permitted to choose relative 
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rank without a commission, but must be given a com- 
mission in the Women’s Forces—i.e., they receive a 
commission in the Women’s Forces to serve with the 
RAMC. (A medical man receives a commission in the 
Land Forces to serve in the RAMC.) We shall be glad 


if publicity can be given to this decision in order to avoid 


further misunderstandings. 

The position as regards medical women serving with 
the RAF medical branch has also now been clearly 
defined. The women are obliged to accept commissions 
in the Women’s Forces to serve with the RAF(MB). 
The appointments are gazetted as “to be medical 
officers with the relative rank of flying officer for em- 
ployment with the RAF,” and they are shown in the 
Air Force list as ‘‘ Women medical officers commissioned 
for employment with the RAF.” 


CLARA STEWART, 
President, Medical Women’s Federation. 


TREATMENT OF RECENT WAR WOUNDS 


Srr,—I hope it is superfluous for me to say that I 
agree with many of the views. laid down by Professor 
Fruchaud in his paper of June 20, particularly with his 
four conclusions. But I find some statements in his 
article which, I am sorry to say, are not in accordance 
with the facts. 

In the first place, Fruchaud writes of an exaggerated 
reaction against épluchage (wound excision) in the 
Spanish war. In point of fact wound excision was 
recognised as the essential part of wound treatment in 
the army of Catalonia, and we made this principle our 
surgical gospel. Secondly, Fruchaud makes a misleading 
statement when he says: ‘‘ The chief danger of immo- 
bilisation in plaster, as practised by the Spaniards in 
the treatment of war wounds, is that this complemen- 
tary treatment may be substituted for the essential 
operation.”” This suggests that we relied on the effect 
of the plaster more than on the operation, an implication 
which is entirely wrong. In my published work since 
the beginning of the war in Spain, and even long before 
it, I have always emphasised the vital part played by 
wound excision, and I am amazed to find how persistently 
one has to stress the fact that the use of plaster for the 
treatment of accidental wounds is only permissible for 
surgeons who know how to perform a radical wound 
excision. 

From Fruchaud’s article it is clear that his sole know- 
ledge of the treatment of war wounds in Catalonia was 
derived from the wounded soldiers whom he saw in 
France at the end of the war. Like the majority of 
French surgeons, he was surprised to see that many of 
the wounded had local infections, due, as he puts it, to 
‘insufficient operation.’”’ Is it not strange that our 
French colleagues should have been surprised at the 
number of local complications rather than at the vast 
number of wounded who had survived the tragic end 
of an army which had retreated without a halt, from an 
area more than three hundred miles away? Defeat, 
perhaps for the first time in history, was not accompanied 
by am enormous increase in mortality. Moreover, 
casualties had been operated on in the most appalling 
conditions, often by the roadside and under continuous 
bombardment. The surgeons who performed the 
operations tried only to enable the wounded to get 
beyond the range of the enemy, and thus in many cases 
the treatment was limited to a provisional enlargement 
of the wound and the application of a plaster. They 
hoped that completion of the surgical treatment could 
be carried out in France where the wounded would 
arrive still in a condition sufficiently good for proper 
treatment. It never occurred to my colleagues that 
many legs would be amputated on account of the bad 
smell of the plasters. It was a real tragedy that the 
teaching of the Lyons school—for which I have the 
greatest admiration—had no influence on the French 
surgeons who dealt with these cases during the first days 
after their arrival. It is still more to be regretted that 
not a single French surgeon, with the exception of 
Professor Ducuing, came to see our work during the war. 
Had they done so they might have increased, if not their 
knowledge, at least their understanding of the facts. 
The attitude of ‘ It can’t happen to us,’ for which we 
are all now paying the price, if not confined to the 
French, was very prevalent among the surgeons 
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of right up to the of that 
collapse. 

One last word. Without denying the important 
contribution made by the modern Lyons school to the 
progress of our profession, it would not be just to attri- 
bute to that school alone the essential features of wound 
treatment, which can be traced back far into the past, 
some of them even to the school of Hippocrates. 

Oxford. J. TRUETA. 


S1r,—I read with great pleasure the article by Professor 
Fruchaud in the Lancet of June 20. He once more 
states clearly and with the authority of experience the 
ptinciples which should govern the treatment of war 
wounds. To those in this country who direct the policy 
regarding treatment of war wounds his words come as a 


sharp reminder that it is high time an authoritative’ 


statement were made as to the principles that should 
govern those who are called upon to deal with these 
injuries in the British Army. The failure to organise 
teaching in wound treatment for Army surgeons, or even 
to state clearly the fundamental principles involved, 
means that men are being sent to the four corners of the 
earth to treat wounds without any clear knowledge of the 
correct procedure. 

Fruchaud warns us to beware of exaggerated 
enthusiasm for chemotherapy. An even stronger warn- 
ing should be issued against those who are laying 
emphasis on mechanical fixation of open and even closed 
fractures. Incalculable harm will be done if recent 
discussions of this form of treatment and the emphasis 
laid upon it by those whose names suggest authority 
should lead to its adoption outside fracture centres or by 
the inexperienced. 

The technique described by Fruchaud differs in no 
essential detail from that advocated by Trueta. The 
first ‘‘ charge ’’ he brings against the ‘‘ Spanish method ”’ 
is based on inaccurate information with regard to that 
method. Trueta has always emphasised that adequate 
excision is the essential part of the treatment and the 
plaster complementary. The second is a detail of 
Seley minor importance. The ideal method of 
producing the desired immobilisation of the tissues is the 
well-moulded, skin-tight plaster. A dry gauze dressing 
loosely placed in the wound, in contact with highly 
absorbent plaster, provides the best method of drainage. 
Both these statements are true only if adequate excision 
of the wound has been carried out and counter-drainage 
established when necessary. Modification of the technique 
must be adopted to suit the local conditions. 

The last four sentences of Fruchaud’s paper point a 
moral as important in the surgery of war wounds as is the 
dive bomber in the conduct of the war. 

Radcliffe Infirmary, Oxford. J. C. Scorr. 


REACTIONS TO THE REPORT 


Sir,—For many months a study group has met each 
fortnight in Tunbridge Wells, and this seems an oppor- 
tune moment to bring to the notice of the profession 
certain considerations which appear to us fundamental, 
and should be borne continuously in mind when the 
interim report of the Medical Planning Commission is 
being discussed. Too much thought has hitherto been 
given to details and not enough to principles. 

All persons regardless of class and wealth must have identical 
and complete medical facilities made available to them. 

The majority of the public is only too aware of the many 
shortcomings of the medical services available to it, and 
though the public is a bad judge of what is good for it, yet its 
parliamentary representatives are fully cognisant of these 
shortcomings and intend to remedy the position at the earliest 
opportunity. 

The almost unlimited gap between curative and preventive 
medicine must be bridged, for planning the future must 
concern itself largely with the preventive aspect of medicine, 
even though the education of the profession itself has been 
almost exclusively concerned with curative medicine. 

Research of all kinds needs adequate financial support and 
coérdinated effort, not only nationally but internationally. 

The lack of coérdination and coéperation in the existing 
medical services has resulted in an enormous waste of money, 
men and material, as well as giving rise to an ill-conceived 
and often ill-concealed hostility between the GPs, the school 
medical officers, MOHs, &c. 
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iineieninath in the general health of the nation is im- 
possible by medical means unless at the same time there is an 


improvement in environmental conditions ; malnutrition and 
bad housing are the signposts of disease, disaster and death. 

The education of the public in health matters has been 
woefully neglected, with the result that the public has been 
far more concerned with the curative and palliative aspects of 
medicine—much to the benefit of the purveyors of quack 
medicines and remedies—than with the preventive; this 
aspect should therefore be continuously put before the public 
by all legitimate means of propaganda. 

The medical profession has failed to give an intelligent 
lead to the ry and as Gregson wrote, “ the profession 
must forsake its attitude of isolationism and take its 
place as a driving constructive force in remodelling -the 
post war world.’”’ The profession now has its opportunity 
and must urge that better conditions for the masses is 
an essential part of its responsibilities, for the minimal 
standards of nutrition, working hours, working conditions 
and satisfactory housing are now known. This is our 
moment; let us have vision beyond tomorrow and build 
worthily for the future. 

Tunbridge Wells. W. O. Moore EpE. 


Srtr,—The “ Majority ’’ Scheme of the BMA Medical 
Planning Commission will be unacceptable to a great 
number of medical men who can see in it a stepping-stone 
to a whole-time state medical service in which the 
freedom of the doctor and patient would disappear. 
It is disturbing to know that, at this time when we are 
fighting a country in which state socialism dominates 
everything and everybody, and when that freedom both 
national and individual which we have enjoyed for so 
long is in dire peril, schemes are being put forward by our 
own countrymen to deprive the medical profession of its 
traditional professional.freedom. Many of us have no 
wish whatever to see the profession become a branch of 
the Civil Service, which is receiving so much criticism 
at this time on account of its bureaucratic tendencies and 
lack of initiative. 

Surely it is quite wrong to suppose that state control 
would improve the health of the community, and make 
the medical profession more efficient. We need not 
burn down our house in order to obtain improvements. 
An extension of the present system (roughly on the lines 
of the original BMA grey-book scheme) is all that is really 
necessary or desirable. In London and large towns there 
is no difficulty in obtaining expert advice, special 
examinations or treatment. Communal surgeries or 
health centres are not necessary. Consultations be- 
tween doctors can be easily arranged without these 
polyclinics. It would be disastrous to try and regiment 
the profession and the medical services. Uniformity is 
not desirable and the disappearance of voluntary hos- 
pitals would be highly regrettable. Private practice 
must be allowed to continue if doctors are to retain their 
freedom. It is a fallacy to suppose that society can ever 
be classless. Equality can never exist in company with 
freedom. Freedom of choice on the part of patient and 
doctors is essential. The sale of ns is just as 
legitimate a transaction as it ever was 

We have no reason to be defeatist or to follow alien 
models. Improvements in medical services must be 
evolutionary and based on British traditions which have 
always placed high value on individual freedom and 
individual enterprise. It is suggested that a doctor 
under a state service would be moved from one place to 
another, whether he wanted to or not. Many of us have 
lived for years in the locality we have chosen; we have 
got to know the people and take a great delight in our 
homes. This would be the very negation of freedom and 
would constitute a grave injustice. No compensation 
in the form of pensions could make up for loss of freedom. 

These, Sir, are only a few of the objections to a state 
service, whether partial or complete, and it is difficult 
to believe that the majority of medical men would really 
welcome such a scheme if they realised its implications. 

For EvER FREEDOM. 

Sir,—As a practitioner of close on 30-years standing 
and the fourth in the line, my great grandfather having 
subscribed to the first number of the Lancet, may I make 
a few comments on the Medical Planning Scheme ? 
Although professing not to be a whole-time state medical 
service, it is nevertheless a compromise and a forerunner 
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of the whole-time service to come. Those of us who 
value our individuality and freedom feel that the more 
acceptable scheme would be an extension of the present 
NHI system bringing in dependants and a consultant 
and specialist service. A fair and adequate capitation 
fee should be paid and there should be a pensioning 
scheme and opportunities for postgraduate work. I do 
not believe the majority of patients, panel or otherwise, 
wish to see their doctor at a polyclinic. Collective 
medicine may suit some countries but it is unsuitable 
for this England of ours. The people prefer to see their 
doctor in his own surgery and in large towns the doctor 
can already send his patients to see a specialist at a 
clinic in hospital, often by appointment. 

Why abolish buying and selling of practices ? Is this 
evil? Have the gentlemen of the law done so, and do 
they propose to place themselves under the state ? Many 
of us have sunk considerable capital in our practices— 
capital obtained by hard work and savings. Is this 
evil? Nothing can compensate us for the loss of good- 
will and for our individual freedom. As for competition, 
surely this is a good thing. A doctor under the present 
conditions of medical practice soon loses his patients if 
his work is not up to standard. Leave the practitioner 
alone and do not turn him into a civil servant with the 
attendant evils of bureaucracy. Free choice of doctor 
and an opportunity for private practice in the fullest sense 
of the word are essential. 

PS.—It is surely unfair to revolutionise medical 
practice when so many practitioners are away on service 
and will have little or no say in the matter. 


Gloucester Gate, W.1. RUSSELL STEELE. 


PSYCHOLOGY AND CHILDBIRTH 


Sir,—With the recent experience of the birth of my 
first baby still very fresh in my memory, may I be allowed 
to express my appreciation of such teachers as Dr. 
Ernest Jones. In anticipating my own pregnancy and 
confinement, my postgraduate midwifery training in 
hospital and my experience in general practice left me 
feeling that I, as an average practitioner, had known 
next to nothing of the psychological features of child- 
birth. I happened to find Dr. Grantly Dick Read’s 
** Natural Childbirth,”’ and this was my source of inspira- 
tion during pregnancy. The results of following this 
teaching have been highly satisfactory, from all angles. 
Dr. Scott’s objections seem to me to indicate again that 
certain of us tend always to be less aware than the others 
of the underlying reasons for our attitudes. The 
observations of the ‘‘ majority of psychologists ’’ cannot 
be so easily dismissed. 

Glasgow. Mary MACK. 


WHAT IS A CONGENITAL SYPHILITIC? 


Sir,—Dr. Nabarro in your last issue (p. 778) makes 
the tacit assumption that syphilis can be transmitted 
to the third generation without a fresh infection. Many 
other experts share this view, but personally I have 
never been able to satisfy myself that the evidence 
adduced is scientific ; for the fact that a woman labelled 
a congenital can produce a syphilitic child is not positive 
evidence at all, if one stops to think of the two main 
assumptions implied. 

The first assumption is that every syphilitic baby 
is a congenital. Now it is wise in any discussion to 
define one’s terms, and I would define a congenital as a 
child infected with syphilis in utero. Unfortunately 
however there are also large numbers of children born 
healthy but infected at or soon after birth by their syphi- 
litic mothers. These are not congenital but natal 
syphilitics. ‘Though Colles’s law is true that a syphilitic 
child cannot infect its mother, the converse unfortunately 
is not true and a syphilitic mother can infect her healthy 
child at birth (or after birth) by handling, nursing or 
suckling. All these natal syphilitics so infected are really 
acquired ; and that they may produce congenital syphi- 
litic children in the next generation is quite possible, 
especially if they marry early enough. 

The second assumption is the chastity of the mother. 
People who produce congenitals are not generally of the 
highest moral calibre. There is always some doubt 
about paternity ; and the fact that a congenital child is 
born to a congenital mother and a supposed father who 
is Wassermann negative is no legal proof of transmission 
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without reinfection. Cherchez Vhomme is as important as 
cherchez la femme in a problem of this nature. 

Direct proof is obviously a matter of extreme difficulty. 
The ideal experiment would be to maroon two congenitals 
on a desert island, let them have a child, make sure 
that the child’s blood-group was compatible with that of 
the supposed father, and that there was no lurking 
beachcomber hiding in the palm-trees in the background 
to complicate the issue. If the child so produced turned 
out to be a congenital, I would be inclined to accept this 
as positive proof of hereditary transmission to the 
third generation. But knowing the frailty of human 
nature and the complete unreliability of the history 
given in most cases of venereal infection I should hesitate 
to accept any less stringent proof. 

Wimpole Street, W.1. J. JOHNSTON ABRAHAM. 


CONSIDERATE TONSILLECTOMY 

Str,—Welcoming as I do any kindness to a patient 
before and after operation which does not increase its 
risk, I would like to emphasise some of the points in your 
leading article of June 27. Even if a child is kept in 
hospital for one or two nights after its tonsils have been 
removed, there is still the risk of broncho-pneumonia 
from the journey home in inclement weather. It is 
therefore best to shut down tonsil operations during the 
winter, say from the middle of November until the end 
of February. If it be thought essential to remove 
tonsils during this close season, transport home should 
be provided from door to door. Two further precautions 
will go far to prevent this and the dreaded post-tonsil- 
lectomy mastoid. Do not take out tonsils from any 
child that has had measles, scarlet fever or whooping- 
cough ; wait until the next following spring. Do not 
take out tonsils during a measles epidemic from a child 
that has not had measles. That post-operative super- 
vision should be adequate and skilled all will agree, 
but we may differ as to what it should be. To have 
any attendant sitting by the patient is to my mind a 
mistake. The child should pass from narcosis into 
natural sleep; if he opens his eyes to see an adult 
standing over him, he will open them again, take notice 
and sit up. There should be no hope or expectation 
at the bottom of his little mind that mummy or daddy 
may be there. This is done by talking to the mother, 
but at the child, when the operation is being arranged. 
Tell the mother that she will bring the child to the 
hospital in the afternoon, that the operation will be 
done at a certain time next day, preferably the morning, 
but that she will not be allowed to see the child until 
5 P.M. and then only a peep. Make it quite clear that 
her presence in the hospital is not needed either before 
or after the operation. Some mothers will refuse to stay 
away, it is their children who will wake up and cry, 
and then will need an attendant by the bedside. 

My last point is that the time taken to decide for or 
against the operation should never be less than a quarter 
of an hour. <A mother is entitled to that amount of the 
surgeon’s time at least before she commits her child 
into his ‘hands. Mr. Gerrie and Dr. Ross Mackenzie 
state ‘‘ In a busy hospital time is of great importance,” 
but all they deplore arises from the implications of this 
statement, and the whole history of surgery since the 
introduction of general anesthesia is a contradiction of ° 
it. The late Sir William Milligan thought it wrong to 
remove a child’s tonsils in less than twenty minutes, 
and no-one was a more rapid operator than he. ‘“ Con- 
siderate tonsillectomy ”’ begins with the consultation, 
and “ humanity in dealing with the nation’s children ”’ 
must take precedence over the surgeon’s time. 

Guy’s Hospital, S.E.1. T. B. Layton. 


PAIN IN PEPTIC ULCER 
Sir,—Your leading article of June 13 interested me 
very much. In all articles on this subject or on the 
healing of peptic ulcers I have seen no reference to the 
effect of jejunostomy on the relief of pain and subsidence 
of ulcer symptoms, yet in my experience this procedure 
gives relief in a few days. In 1933 I described two cases 


in which I had used jejunostomy when encountering 
such severe ulceration with accompanying cedema and 
adhesions that a partial gastrectomy would have been 
impossible in so severely ill patients (Brit. med. J. 1933, 
Since then I have resorted to the same procedure 


i, 221). 
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of the ulcer, subsidence of all inflammatory reactions and 
resolving of massive adhesions so that after two to three 
months a partial gastrectomy became simple. In these 
cases the patients were fed entirely by the jejunostomy, 
taking nothing by mouth save only water if they found 
it essential though they seldom did. No alkalis were 
given. The pain of an acute exacerbation of an ulcer 
can be relieved by a Ryle’s tube and repeated aspiration, 
while feeding is done by intravenous glucose saline. 
This amounts to the same as the jejunostomy but cannot 
of course be maintained for so long. 

Surely these methods produce true rest for the stomach 
as against that alleged to be produced by repeated small 
feeds. Hunger contractions are prevented because the 
patient is fed—in other words, an empty stomach will be 
at rest provided the body receives its nourishment 
through other channels. From this it seems to me that 
the ulcer pain is due to muscular contractions plus 
inflammatory changes. In jejunostomy the muscular 
contractions are relieved first, followed as a result by 
subsidence of the inflammatory changes. This explana- 
tion would account for the immediate partial relief, 
followed in a few days by complete relief, and is in 
accord with the healing of ulcers in other parts of the 
body. 

It would be interesting to know if experiments have 
been conducted on these Jines and if others have used 
jejunostomy in this connexion, 

Portsmouth. O. STANLEY HILLMAN. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

LAst week opened explosively with demands for the 
presence of the Prime Minister in the House to answer 
questions and debate the situation arising from the 
defeat of the 8th Army in Libya. The next day there 
was a debate on the colonies in which Mr. H. Macmillan 
described a three-pronged war policy; the increased 
production of things we need—that is notably vegetable 
fats and minerals—the restriction of imports to the 
colonies and an increase of food production. West 
Africa is concentrating on rice, vegetables and dairy 
produce, and as milk has been an import from Great 
Britain to West Africa the change is revolutionary. In 
Last Africa the food increase is in wheat, maize, rye and 
rice, and forced labour is being used. The extent of 
these changes in food production can only be estimated 
with difficulty but they should produce at least some 
results of permanent value to the level of nutrition in 
the tropics. 

Dr. H. B. Morgan forcibly drew’ attention to the 
extreme poverty of the West Indies—children naked 
and unable to attend school, primary venereal disease 
among young children treated at open clinics, and the 
deplorable condition of the West Indian colonial 
nursing service. ‘* There is,’’ said Dr. Morgan, *‘ only one 
nurse in Barbados Island with a population of 200,000 
people and she was only appointed in 1939.”" He asked 
for a scheme to train West Indian nurses in London. 

* * * 

The important debate on family allowances was over- 
shadowed by these multifarious activities but may lead 
to important results. Unfortunately the first form 
of the motion had been whittled down, by arrangement 
with the Government, to a resolution commending the 
institution of a national scheme to the immediate con- 
sideration of the Government. As a white paper on 
family allowances has already been published it is to 
be presumed that the Government have some cognisance 
of the scheme. But anyway the etiolated resolution 
was moved by Wing-Commander J. A. C. Wright and 
seconded by Miss E. Rathbone whois so largely responsible 
for bringing the scheme forward as a practical and 
practicable plan. Miss Rathbone in 1925 wrote *‘ The 
Disinherited Family, ’’ which focused the attention of 


economists and those concerned with the importance of 
the family in society on the allowance problem. In 
the 1920’s New Zealand and New South Wales adopted 
schemes. The federal government of Australia and the 
government of nearly every country in Europe instituted 
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that to bring about any social. reform in this country 
one needed the patience and perseverance of Bruce’s 
spider, the importunate widow, the Ancient Mariner and 
the giant Sisyphus rolled into one. She laid stress on the 
statistics of Mr. Seebohm Rowntree’s book on Poverty 
and Sir John Orr’s computation that a quarter of all 
children belong to families where the total income 
works out at 10s. perhead per week. And yet when a 
maximum price of 5s. is put on a restaurant meal, we 
call it austerity.’”’ The speech had passion behind it 
and she begged the Government to give hope of an early 
scheme. And the Chancellor of the Exchequer did 
give some hope of a scheme being considered in the 
autumn in the light of Sir William Beveridge’s report, the 
Trades Union Congress in September and of our financial 
position. But the reply was on the whole disheartening 
and the prospect of effective action in the near future 
not very great. But members are uneasy that’ they 
have to turn their minds away from these fundamental 
problems to immediate dangers. And in that uneasiness 
is a tribute to Miss Rathbone’s work and the sure 
belief that her work will in the end be realised. 


FROM THE PRESS GALLERY 
Family Allowances 

THE supporters of family allowances are no longer a 
minority forcing an unwelcome proposal on the Govern- - 
ment but rather a majority giving expression to an en- 
lightened social conscience. In moving the institution 
of a national scheme in the Commons on June 23 Wing- 
Commander J. A. C. WRIGHT pointed out that parent- 
hood is both a privilege to the individual and a service 
to the community and that the benefits of family allow- 
ances will accrue to the nation rather than to the 
individual. The greatest single factor in poverty is the 
size of the family and we can best honour the family by 
helping it, but the scheme could not be successfully run 
by what he called the ‘* soup-kitchen ’’ mind, for it 
should not be regarded merely as an antidote to destitu- 
tion. Once settle the principle of family allowances and 
the task of the Beveridge Committee on the reorganisa- 
tion of social insurances would be enormously simplified. 
Miss E. RATHBONE dared to be impatient for the sake of the 
children and asked how many generations were to grow 
up with stunted bodies and minds while political parties 
were letting I dare not wait upon would.” She 
pointed out that even the target of school dinners for a 
million children would only cover a fifth of the elementary- 
school population. Family allowances would relieve the 
children from want and their parents from fear. Mr. M. R. 
HELY-HUTCHINSON asked to be allowed the luxury of a 
little debunking. Destitution was accentuated by large 
families ; it was not always or necessarily caused by large 
families. He contended that while there might be a 
case for allowances for those below the average or 
desirable income level there was no case for a general 
scheme. Dr. EDITH SUMMERSKILL has found the well- 
fed child is the alert, receptive child, and she predicted 
that if the standard of living of our child population was 
improved there would be a rapid decline in juvenile 
delinquency. She had been impressed by the BMA 
scheme for a medical service for everyone after the war, 
but let Parliament see that each child received a bottle of 
milk before it received a bottle of medicine. Mr. F. 
MONTAGUE sharply criticised the scheme from the point 
of view of a Socialist. He believed in direct social service 
—such as free education—but not in subsidies. If they 
wanted to solve the problem of nutrition, they must take 
the elements of nutrition right out of the money economy. 
The people required so much as a standard of nutrition. 
The amount was known. Let Parliament guarantee 
that minimum to the whole of the nation as a foundation 
of its physical existence. Captain C. YORK speaking 
as one of the younger generation, advocated a five-bob 
a nob scheme for every child, rich and poor alike, and the 
elimination of the present income-tax allowances. 

Sir KINGSLEY WooD admitted that the case for family 
allowances was powerful, for it would lessen the risk of 
malnutrition in large families. Support in all sections of 
the nation had steadily grown, and while it was true that 
family allowances were not strictly within the terms of 
the Beveridge Committee, any scheme must obviously 
be considered in conjunction with the report from that 
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committee. He expected that the Government would 
receive the necessary information by the autumn, and 
their conclusions would then be communicated to the 


House. 
QUESTION TIME 
Medical Supplies for Hong-Kong 

The Secrerary oF STATE FOR ForEIGN Arrarrs informed 
Viscount HINCHINGBROOKE that the International Committee 
had reported that their delegate in Shanghai had taken over 
50,000 sacks of cracked wheat, rice and flour, as well as 2000 
tons of similar supplies together with a substantial quantity of 
medical supplies in Hong-Kong for local relief. These had 
been bought from the American Red Cross with funds voted 
by the British Red Cross. 


Children Employed in Agriculture 

Mr. 'T. E. Harvey asked the President of the Board of 
Education whether his attention had been called to the need 
for medical examination of school-children engaged in 
agricultural work.—Mr. J. C. Epe replied: The Defence 
Regulation requires that ‘‘ if the local authority by notice in 
writing served on the parent or guardian of any child so re- 
quires, the child shall not be employed in agricultural work, 
or, as the case may be, in agricultural work of any nature, 
unless he is certified by a registered medical practitioner to be 
physically fit to be so employed, and it shall be the duty of a 
child’s parent or guardian to take all reasonable steps to see 
that he is not employed in contravention of this paragraph.” 
In the instructions issued by my department to local education 
authorities the following is included. * If the authority, on 
information received from the school medical officer, teachers 
or otherwise, have reason to doubt whether a child is physically 
fit to undertake the work, exemption must not be granted 
unless a_ satisfactory medical certificate, which should 
wherever possible be given by the school medical officer, is 
received.” 

Mr. Ruys Davies: If these children aged 14 years and 
upwards go to work in a factory they are all medically 
examined. Why this difference ?—Mr. Epe: There are not 
sufficient doctors available to examine all the children on the 
spot without such delay as would frustrate the object of 
obtaining the help of children on the land. 


Shortage of Doctors in Weymouth 

Viscount HINCHINGBROOKE asked the Minister of Health 
whether he was aware of the shortage of doctors in Weymouth 
and Wyke Regis; and whether he would consult with the 
First Lord of the Admiralty and the Secretary of State for 
War with a view to the release from the forces of two doctors 
whose names would be given to him by the Dorset local 
medical war committee.—Mr. E. Brown replied: I am in- 
formed that difficulties are arising in this area owing to the 
absence of a number of doctors with the Forces. As regards 
the two doctors referred to in the last part of the question, my 
officers are in communication with the Central Medical War 
Committee, through whom applications are made to the 
Service departments for the release of medical officers where 
the circumstances justify that course. 


Tuberculosis Beds in Bournemouth 

Sir Leonarp Lyte asked the Minister whether he was aware 
of the difficulties of Bournemouth and district in giving 
accommodation to tuberculous patients; and whether he 
would make a grant towards the maintenance of the Linford 
sanatorium buildings or the temporary bed accommodation 
elsewhere.—Mr. Brown replied: The representations of the 
Bournemouth borough council as to the need fot more beds 
for tuberculous cases have received active attention. My 
regional officers have given all assistance towards securing 
appropriate premises, and I have informed the council that it 
has now been arranged to release from the Emergency 
Hospital Scheme a property which the council consider would 
meet their need. 1 have no power to make a grant from the 
Exchequer. 

National Milk Testing Scheme 

Dr. E. SUMMERSKILL asked the parliamentary secretary to 
the Ministry of Food whether, under the National Milk Scheme, 
it was proposed to ensure that producer-retailers only sold 
milk of a high standard of purity ; and how this would be 
enforced.—Mr. R. S. Hupson replied: The main purpose of 
the scheme is to test the keeping quality of milk. All milk 
sold will be liable to test. These arrangements, however, in no 


way interfere with the powers and responsibilities of local 
authorities conferred by the Food and Drugs Act, 1938, and 
orders and regulations made thereunder. 


JOHN SMYTH MORROW 
O.B.E., M.D. R.U.I. 


MEDICAL students of the Queen’s University of Belfast 
during the first quarter of this century will remember 


_gratefully the teaching of Dr. J. S. Morrow, who died at 


Newcastle, co. Down, on April 8. As lecturer in clinical 
medicine, &c., his wide experience of private practice 
was of special value to those who became general prac- 
titioners. From 1903 to 1930 he was a physicia’ on the 
visiting staff of the Royal Victoria Hospital, and many 
of the stories which he delighted to tell were culled from 
incidents in the outpatient department. He also had the 
gift of ready rhyme, and at informal hospital dinners 
‘“* John S.”’ in impromptu speech would caricature the 
foibles of his colleagues to the glee of those who, for the 
time being, had escaped. 

Morrow’s friendship with the late Viscount Pirrie, a 
generous benefactor of the Royal Victoria Hospital, 
brought him into contact with the ship-building yards of 
Harland and Wolff and awoke his interest in industrial 
accidents and insurance work. His experience was soon 
in demand for medico-legal cases under the Workmen’s 
Compensation Act and as expert witness for insurance 
companies, and each year he lectured to his senior 
students on this side of his work. During the last war 
Dr. Morrow held the rank of major in the RAMC and 
acted as a consultant in medicine. For his service on 
a hospital ship in the Mediterranean during the Gallipoli 
and Macedonian campaigns he received the OBE. 

Dr. Morrow was a past-president of the Ulster Medical 
Society and of the Queen’s University Association which 
he helped to found. Morrow had qualified from the 
old Queen’s College in 1890 and all his life worked loyally 
for the Belfast medical school. At the time of his death 
he was an active member of the university senate and of 
the board of management of the Royal Victoria Hospital. 
Two years ago his only daughter was drowned, with 
several other women helpers at a naval canteen, when their 
car went over the edge of a dock driving home in the 
blackout, and although Dr. Morrow faced his sorrow 
bravely his friends noticed from that time a gradual 
deterioration in his activities and strength. He leaves 


a widow. 
ROBERT NEILSON 
M.B. GLASG.; CAPTAIN R.A.M.C. 


Captain Neilson, who died on April 20 from abortus 
fever, had been appointed DADMS with the rank of 
acting major at the beginning 
of his illness last December. 
Neilson, who was 34 years of 
age, was the son of Mr. T. H. 
Neilson, MA, of Rutherglen, 
and he was educated at the 
Academy there. He graduated 
from the University of Glasgow 
in 1933 and after holding a 
house-appointment at the 
Royal Samaritan Hospital, 
Glasgow, took up an assistant- 
ship at Llanelly. After his 
marriage to Miss Erika Tomison 
in 1935 he moved to Birmingham where he remained 
until he joined the RAMC at the beginning of 1941. He 
leaves his widow with a daughter and two sons. 


WILFRID KENT-HUGHES 
M.B.LOND., F.R.A.C.S. 


Wilfrid Kent-Hughes, the Melbourne orthopedist 
and otolaryngologist whose death is announced at the 
age of seventy-seven, had close ties with this country, 
for after his early education at Melbourne grammar 
school and university he came to St. Bartholomew’s 
to study medicine and quickly won many friends. A 
fellow student recalls him as one of the finest sprinters 
the hospital ever possessed, and adds: ‘‘ His straight, 
thin body, with his beautiful understandings, was a 
sight to behold on the sports-ground.’’ He was observant 
and witty and his contemporaries enjoyed the mocking 
doggerel in which he commemorated their seniors. 
Kent-Hughes qualified MRCS in 1890 and after taking 
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his London degree two years later he went back to Mel- 
bourne where he held honorary appointments in his two 
specialties at four hospitals: the children’s and three 
general. He returned to Europe in 1915 as a major 
in the 38rd Australian general hospital and was an effective 
critic of the evacuation of wounded from Gallipoli. 
In 1917 he was appointed surgeon-in-chief to Anglo- 
Russian hospitals and he never fully recovered from the 
privations of his journey back to Australia through 
Siberia after the Revolution. Later he was elected 
a foundation fellow of the Royal Australasian College 
of Surgeons. A fellow countryman writes: ‘‘ Kent- 
Hughes kept his interests young by association with 
younger men. He was unconventional in dress, outspoken 
in speech and a staunch friend, and he could be relied 
on to arouse both interest and opposition in any discussion 
in which he took part.’’ He was married three times and 
had a family of ten children, all of whom survive him. 
One son and one daughter are following their father’s 
profession. 


ROBERT CHALMERS ANDERSON 
M.B. GLASG.; SURGEON LIEUT.-COMMANDER R.N.V.R. 


Chalmers Anderson, who has been posted as ‘‘ missing, 
believed killed,’’ was educated at Glasgow High School 
where he was awarded the dux 
prize in his last year. He took 
his MB in 1932 and spent six 
months as house-surgeon at the 
Royal Alexandra Infirmary, 
Paisley, before taking up an 
assistantship at Hamilton. Three 
voyages as ship’s’ surgeon to 
India and to Canada followed, 
and when he came back after a 
further period of assistantship in 
Ilminster he settled in practice 
at Drumchapel. He had already 
joined the RNVR and on the 
outbreak of war was at once 
called up. He was posted to 
HMS -Hermes and on his first 
return to port was married at 
Plymouth to Miss Muriel Rattray, MA, of Edinburgh. 
At the beginning of 1940 he sailed again and saw 
adventurous service in the Far East before his ship was 
sunk by Japanese bombers off Ceylon last April. Ander- 
son was an accomplished pianist and a keen chess player 
and as a student rowed with one of the university crews. 


Lafayette 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 20 . 

Notifications.—The following 
disease were notified during the week: smallpox, 0; 
searlet fever, 1317 ; whooping-cough, 1389 ; diphtheria, 
660; paratyphoid, 9; typhoid, 7; measles (excluding 
rubella), 6629 ; pneumonia (primary or influenzal), 593 ; 
puerperal pyrexia, 169; cerebrospinal fever, 104; 
poliomyelitis, 5; encephalitis lethargica, 3; dysentery, 
71; ophthalmia neonatorum, 90. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 17 was 1544, including 
scarlet fever, 165; diphtheria, 133; measles, 444; whooping- 
cough, 327; enteritis, 53; chicken-pox, 73; erysipelas, 27; 
mumps, 51; poliomyelitis, 1; dysentery, 20; cerebrospinal fever, 
12; puerperal sepsis, 22 ;.enteric fevers, 3; german measles, 8 ; 
other diseases (non-infectious), 136; not yet diagnosed, 69. 

Deaths.—In 126 great towns there was no death from 
scarlet fever, 1 (0) from an enteric fever, 8 (3) from measles, 
4 (1) from whooping-cough, 10 (0) from diphtheria, 
33 (3) from diarrhoea and enteritis under two years, and 
13 (2) from influenza. The figures in parentheses are 
those for London itself. 

West Bromwich reported the fatal case of enteric fever. 
were 5 deaths from diarrhcea at Liverpool. 
The number of stillbirths notified during the week 
was 219 (corresponding to rate of 36 per thousand total 
births), ee 18 in Lon lon. 
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Broc HEMICAL ‘Socmer. —A mesting will be held in : the 
department of physiology of the University of Manchester on 
Friday, July 10, at 2. 


15 P.M. 


NOTES AND NEWS 
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Notes N. ews 


MINOR CHANGES IN THE BPC 


THE fourth supplement! to the BPC 1934 is mainly 

intended to bring the BPC monographs into line with the 
recent addenda to the BP, but some standards have also 
been modified in the light of experience. Digoxin has 
been promoted to a monograph of its own, and the dose 
is now given as gr. 1/60 to 1/40 by mouth initially ; 
gr. 1/240 twice daily, for maintenance; and gr. 1/120 
to 1/60 by intravenous injection. Liquor vitamine A 
is deleted in favour of liq. vitamini A concentratus, 
standardised to contain 50,000 units of vitamin A and 
500 units of vitamin D per gramme; dose min. 1—5. 
This differs from the liq. vit. A et D conc. BP by having 
only a tenth of the content of vitamin D. The mono- 
graph on cestrin is replaced by one on oestradiol benzoate 
and one on cestrone. The actions of these two oestrogens 
are similar, but owing to its greater solubility in oil 
estradiol benzoate is more often used when a large 
single dose is to be injected, and as a ‘‘ depot.’’ (£strone 
can be administered by mouth as tablets or oily solution, 
by injection, by the rectum or vagina, or can be rubbed 
into the skin as an ointment or implanted subcutaneously 
as tablets. The supplement also contains submono- 
graphs on cestradiol, cestriol and cestrone benzoate. 
Proflavine is now more correctly named _ proflavine 
sulphate, and solution of proflavine (1 in 1000), compound 
paint of crystal violet, and proflavine solution tablets 
are included. Rose fruit is no longer a mere flavour, 
but takes its place as the richest natural source of vitamin 
C; it can now be prepared from various species of rosa. 
Antipneumococcus serum is now definitely divided 
into type I and type II, and the dose is raised to 50,000— 
150,000 units. The monograph on diphtheria prophylac- 
tic now includes APT. Minor alterations are made in 
the requirements for rubber adhesive and zine oxide 
plasters. Part Lil (Formulary) now gives us four 
substitutes for glycerin or syrup when used only as 
sweetening or thickening agents. The glycerin-syrup 
substitutes consist of a solution of tragacanth or other 
gum, sodium alginate or methyl cellulose in water, 
with chloroform or soluble saccharin. 


EPSOM COLLEGE 


Epsom College has had a difficult year, for it has lost 
some 80 boarders through the war and though with the 
day boys at prewar strength the numbers are just under 
400 the school was run last year at a loss of £4800. 
One house has been temporarily disbanded and a further 
curtailment of the modest luxuries of peace-time must 
be faced if the 1942 balance is to show an improvement. 
Besides formal war-time duties in the Air Training and 
Junior Training Corps, the Home Guard and firewatching 
and ARP services the boys help the local farmers and spend 
their holidays at forestry camps and in term they clean 
their own play-rooms and make their own beds. This 
cheerful acceptance of routine duties gives backing to 


- the hope expressed by Lord Leverhulme, at the annual 


general meeting on June 19, that the best of the public- 
school system will be retained and used as a foundation 
for the building of a better England. 


STATE MEDICINE IN NEW ZEALAND.—Readers of the 
article on p. 771 of our last issue may be glad to study 
W. B. Sutch’s recent Penguin Spec ial, ‘‘ The Quest for 
Security in New Zealand,”’ in which the social and 
politic al background of this new legislation is described 
from the viewpoint of an ardent supporter of the govern- 
ment’s broad policy. 

RocHE Propucts Ltd.—In the advertisement which 
appeared in our issue of June 27, p. 4, lines 4 and 5 
should read: ‘ Nestrovite’ tablets present Vitamins A, 
B,, C and D in definite and stated quantities. 


The fact that goods canis of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
neceasaril; available for export. 


1. Fourth Sup to the BPC 1934. Part = Monographs. 
London : Pharmaceutical Press. Pp. 86. 4s. 
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OUTBREAK OF SMALLPOX 

On May 29 a ship arrived at Glasgow with a case of illness 
that was there diagnosed as variola major. The infection 
was probably acquired at Cape Town. There were on board 
about 1200 persons, civilians and service personnel, all of 
whom were vaccinated or revaccinated on May 29. They 
procecded to their destinations and medical officers of health 
of the districts concerned were informed. Of 12 contacts, 
regarding whom particulars are available, all except 2 were 
successfully vaccinated while they were incubating the disease 
and the attacks were modified. In one case the vaccination 
was unsuccessful and the child, who had never previously been 
vaccinated, developed smallpox in Swindon where it had been 
taken. Two cases in Swindon residents have since been 
notified. In Glasgow there has been a spread of the infection, 
and 14 residents have been removed to hospital, the latest 
admission being on June 29. 

According to the most recent information 12 members of 
the ship’s company were removed to a smallpox hospital in 
G lasgow and 2 of these have died; 14 persons resident in 
various parts of the city have been removed to hospital as 
detinite cases of smallpox ; ; and 3 cases have been notified in 
Swindon. The total of known cases is therefore 29. 


University of Cambridge 

At recent examinations for the degrees of M.B., B.Chir., 
the following were successful :-— 

Part 11—Surgery, Midwifery and J. N. 
R. J. Aleock, W. Alexander, A. G. 8. Bailey, A. D. 
H. W. A. Baron, D. Bauer, A. O. y 
N. L. Birkett, F. W. Blacklay, 3. 
T. O. Candler, A. Ww. Capon, E. F. Carr, F. . 
Childs, J. A. H. Collyns, D. J. Conway, W. N. Coombes, P. XN. 
Cunliffe, A. J. Danby, I. N. Darbyshire, J. Dean, P. R. Deller, 
W. K. Douglas, M. P. Durham, P. F. Early, A. G. badisen, [W. F. 
Felton, J. H. L. Ferguson, J. L. Fluker, T. R. Gilchrist, J. V. T. 
Gostling, A. G. Harrold, P. L. M. Hartley, D. Hilson, T. 8S. Hindle, 
R. F. Hollick, 8S. C. H. Hood, P. a. S. Hooper, E. N. M. Johnston, 
H. R. Jolly, L. G. Kingdom, W. 8. 8. Ladell, F. M. Lancaster, F. 


Agate, 
Barlow, 
Bennett, 
Brown, P. H. Buxton, 

Ss. 1.4 r,.J. M 


Lau, in D. I. G. C. Lloyd Roberts, J. Lomas, 
. H. Lomax, T. G. E. Loosemore, D. McAnally, I. M. MacArthur, 
L. McDonald, H. E. 8. H.N. Matthews, 

Re M.S. Matthews, H. A. ng helmore, P. . Monro, W. K. 

Moore, J. M. Morgan, Ww. J. L. S. Pegum, J. 

Peters, R. V. Peters, H. Die e, F. H. Pinsent, B. 

Pownall, E. Pringle. 8. H. Purser, J. F. Quinton, R. K. Reid, 


W. Rogers, L. A. Rook, M. J. 
Sanderson, D. L. Sandes, L. S. Scott, 
Simpson, I. M. oO. W. Squire, J. H. Steeds, J. 
Stephens, H. Still, J. e Thompson, R. N. Ticehurst, we a. 
Trethowan, a S. Udall, R. M. Warner, D. J. Watt, L. 
White, E. N. Whitley, C. W hittome, A. B. W ille ock, 
H. I. Winner. 
Diphtheria Returns 

The Minister of Health has asked medical officers of health 
to let him have, as soon as possible after June 30 and not later 
than July 21, their returns of the number of children in their 
district immunised against diphtheria during the last six 
months. They are also asked to give figures for fatal cases of 
dipbtheria in children as well as notified cases, but detailed 
particulars about each notification are no longer required. 


Oxford Nutrition Survey 

The Rockefeller Foundation has made a grant of £1875 
towards the expenses of this survey during the past year and 
has promised a grant of £3000 for each of the next two years. 
These funds will be administered by a committee consisting 
of the Regius professor of medicine, the Whitley professor of 
. biochemistry, the Waynflete professor of physiology, Sir 
Robert MecCarrison, Sir Wilson Jameson, and Dr. H. M. 
Sinclair. The survey is investigating economic, dietary, 
clinical and biological methods of assessing nutrition in man. 
Besides giving training in their use it is also on behalf of the 
Ministry of Health examining the nutrition of samples of the 
population. 


Socialist Medical Association 

At their annual general meeting on May 10, the association 
passed a number of resolutions dealing with problems of our 
war-time world. While they concur in the need for mass 
X-ray examination of susceptible groups, they regard the 
provision of more adequate NHI benefit for tuberculous 
patients as an essential part of the development of any scheme 
of this kind. They welcome the inclusion of tuberculous 


a A. Roxburgh, P. H. 
T. O. Scudamore, J. 


ex-patients in the Ministry of Labour rehabilitation scheme, 
but urge the establishment of the principle of subsidised wages 
for part-time or substandard work. They are concerned at the 
deterioration of conditions in mental hospitals as exemplified 
by the increase in the incidence of pulmonary tuberculosis, 
and ask the Ministry of Health and the Board of Control to 
release beds requisitioned by the EMS or provide alternative 


BIRTHS, MARRIAGES AND DEATHS 
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to examine by mass at 
intervals patients and staff, and to arrange for advice by local 
tuberculosis officers in early selection of cases. The associa- 
tion also suggest that all restrictions on the use of EMS 
hospitals imposed by local-government boundaries should be 
overruled and that these hospitals should be free to accept 
patients from any area, but particularly from that in which 
they are situated. The association call for the reservation 
of doctors now in industry and for the direction of further 
doctors into industry, but suggest that for the treatment of 
minor ailments more use must be made of the industrial nurse 
and of the welfare worker. They also recommend the setting 
up of committees in hospitals and public-health departments 
similar to the production committees of industry on which 
beth employers and employees are represented. 


Royal College of Physicians of Ireland 

The following have been admitted to the fellowship of the 
college: J. A. D. Deeny, MD, Lurgan, co. Armagh; Andrew 
Whelton, MD, Cork; and John Duffy, MD, Dublin. 


London County Council 

The council, at its meeting on June 30, passed a resolution 
regretting the exclusion by the Minister of Health of mental 
nurses from consideration by the Rushcliffe Committee for the 
national determination of murses’ salaries. 

Dr. D. Stark Murray has been appointed a member of the 
hospitals and medical services committee. 


Medical Casualties 

In a recent casualty list it was announced that WS Captain 
S. A. H. Qureshi, MRCS, RAMC, has died. T Major E. E. 
Evans, LMSSA, RAMC, has been posted as wounded, and 
Captain Conrad Rigby, MB Lpool, RAMC, has been officially 
reported as missing since the fall of Singapore. 


Research in Transfusion Products 

The trustees of the late Sir Henry Wellcome have placed 
a sum of up to £20,000 at the disposal of the Medical Research 
Council for research into methods of drying blood-plasma and 
blood-serum to provide stable products for use in transfusion. 
The gift is to be applied to the purchase, erection and opera- 
tion by the council of a plant which will make it possible to 
test and develop these methods on a substantial scale, and 
the products will be freely available for the treatment of 
sick and wounded at home, at sea and abroad. 


Appointments 


BOTTOMLEY, JANE T, FRCS: senior house-surgeon at the Chelsea 
Hospital for Women. 

MaAcGILCHRIST, D. C., MB EDIN.: examining factory surgeon for 
Duns and Chirnside, Berwickshire. 

MARSHALL, STANLEY, MD LOND. : temporary 
Hospital for Consumption, a 

QUINNELL, G. A. F., MB GLASG.: examining factory surgeon for 
Milborne Port, Dorset. 


pathologist at the 


Births, Marriages Deaths 
BIRTHS 


BRIGSTOCKE.—On June 25, at Norwich, the wife of Captain Mervyn 
Brigstocke, RAMC——a son. 

HrEsom.—On June 25, at Reigate, the wife of Dr. Alan Heesom— 
a daughter. 

JEFFERISS.—On June 22, in London, the wife of Major Derek 
Jefferiss, RAMC—a daughter. 

LANCASTER.—On June 24, at St. Annes on the Sea, the 
Capt. Geoffrey Lancaster, RamMc—a daughter, 

McSHEEHY.—On June 21, at Woking, the wife of T Major H. O. P. 
MecSheehy, Ramc—a daughter. 

Stu HARRIS.—On June 22, at 

H. Stuart-Harris, RAMC ~ a so 
Sw m5. —On June 18, at Thirsk, in wife of Dr. Kelly Swanston 


—twin daughters. 
MARRIAGES 


June 20, in London, Richard George 
Surgeon Lieutenant, RNVR, to Ursula Ward, 


Heathfield, 


wife of 


aan the wife of Major 


ALMON D—W ARD.—-On 
Patrick Almond, 
WRNS. 

BAKER—COLLINS.—On June 26, at 
Baker, MRCS, to Betty Collins. 

DAvViES—BrRooKs.—On June 13, at Lowestoft, T. Tibbott Davies, 
Surgeon Lieutenant, RNVR, to Jean Brooks. 

Harris—BarcLay.—On June 20, at West Malvern, St. George 
Eyre Harris, OBE, RAMC, to Mary Kathleen Barclay, CBE, RRC, 
late QAIMNS. 

LEE-WoOOLF—MCKENDRICK.—On June 20, at Oxford, 

Philip Lee-Woolf, Bp, to Jean Dorothy’ McKendrick, MB 

WILSON—PALLISTER. -_On June 24, at Lambeth, Richard Wilson, 
Lieutenant, RAMC, to Barbara Pallister. 

W oop—BERWICK. —On June 20, at Compton, Louis Arthur 
Charrington Wood, Captain, RamMc, of Penshurst, to Marjorie 
Berwick, of Bournemouth. 


DEATHS 
Haui.—On May 12, at Esher, Frederick William George Gordon 
Hall, CB, MB EDIN., colonel, AMS retd., aged 80. 


Sussex, Carey 


James 


| 
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@ The prompt cry of the newborn 


is a welcome sound in the delivery 
room. Equally satisfying to the 
obstetrician is knowledge that 
labour has progressed normally 
and that memory of its disagree- 


able features has been erased from 


the mind of the mother. 
‘ Seconal’ brand sodium propyl-methyl-carbiny] allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 


contributing to the problem of.infant resuscitation. ‘Seconal’ 


may be administered orally or the capsule may be punctured and 


‘ inserted into the rectum. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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This booklet, specially written for medical practitioners, 
has a particular usefulness in relation to skin complaints 
arising out of war work. It contains some 35 formule 
found effective in the treatment of various common forms 
of skin disease and indicating the use of Liquor Carbonis 
Detergens. These prescriptions are quoted from the 
published works of ten dermatological specialists. Apart 
from their practical usefulness as a ready reference, they 
illustrate the acknowledged value of Liquor Carbonis 
Detergens (Wright) as a standard therapeutic agent. 
This preparation is an essential and exclusive constituent 
of a number of Wright’s Coal Tar preparations including 
the well-known Wright’s Coal Tar Soap. 


Large numbers of these books have been distributed to Doctors. in 

— to enquiries but a few copies are still available. These 
be supplied gladly in answer to requests addressed to Wright, 

Layman & Umney Ltd, 44-50, Southwark Street, London, S$ SE 


YOUR WILL 


If you appoint the Westminster Bank 
as your Executor, your estate has the 
benefits of 


a) A trained staff to deal with diff- 


culties. 


b) An administration which cannot 
be biased. 


c) Officials who may be consulted 
at any reasonable hour, and are 
pledged to secrecy. 

d) Immense resources behind your 
Trust. 


A booklet entitled ‘Wills, Trusts, and Settlements’ 
showing the terms of appointment may be obtained 
on application at any branch of the Bank. 


WESTMINSTER BANK 


LIMITED 
Head Office: 41 Lothbury, E.C.2 


FUSED AND 
SINTERED 
OPTICAL 

GLASS CELLS 

AND 
COLORIMETER 
CUPS 
by the makers 


of the Lovibond 
_ Comparator 


THE TINTOMETER LTD. 
SALISBURY 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.! 
Phones : MAY fair 1380-1718-0947 


Leicester, Manchester, Newcastle 
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The Choice of a 
HYPOCHLORITE 


Why Vhy Electrolytic! ? 


“It is possible to obtain a solution even less irritating 
than Dakin’s solution if we prepare it by the electro- 
lytic method. Electrolytic Hypochlorite has not 
hitherto been employed in surgery on account of its 
defective keeping properties.” 
Carrel and Dehelly Military Medical Manuals, ‘“‘ The 
Treatment of Infected Wounds,” 2nd Edition (1918), 
p. 24. 


Why Milton? 


Because Milton, the only stable brand of Electrolytic 
Sodium Hypochlorite, retains its effective strength for 
several years; and 


Because Milton, either full strength or in the dilutions 
commonly employed, is far less alkaline than Dakin’s 
solution of comparable strength. 


Milton 1 in 20, for example, has a pH of 8-89. Dakin’s 
solution 1 in 10 (which has the same content of available 
chlorine and hence the same oxidising power) has a pH 
of 10°64. Milton (full strength) has a pH of 10-7. 
Dakin’s solution (full strength), which has half the content 
of available chlorine, has a pH of 11-61. 


Because recent work emphasises the lack of irritant 
action (this is largely due to the absence of free caustic 
alkali). One surgeon gives as his reason for preferring 
an electrolytically prepared hypochlorite to a chemi- 
cally produced solution the fact that after its action is 
completed only a saline residue remains, “‘ whereas 
chemically prepared varieties, such as Dakin’s solution, 
have more irritant end products.” ! Another states, 
“* Eusol for treatment in the wards has been replaced 
by Milton solution in the strength of 1 in 20. This 
gives an isotonic solution, is quite painless and has the 
advantage that when its hypochlorite element has 
finished action only normal salts are left. It was 
found that the boric acid left from Eusol tended to 
make the wounds somewhat painful and slightly 
boggy.” 2 
For blandness, stability, low alkalinity com- 
bined with effective proteolytic action and 
innocuousness of end products the choice 
is—‘ Milton.’ 

1. “* Treatment of Burns by Envelope Irrigation,” British 

Medical Fournal, Fuly 12th, 1941, p. 47. 


2. “‘ Experiences in an E.M.S. Base Hospital in the 
London Area,” Edinburgh Medical Journal, January, 
1942, pp. 25-26. 


%* For quotations for Bulk Supplies for Hospitals, etc., 
or information with regard to irrigation technique, write 
Milton a Ltd., John Milton House, London, N.7. 


MILTON, the stable antl of Electrolytic 
Sodium ‘Hypochlorite, non-caustic and 
of standard strength (1°) 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 


support with a 
particulars of the 


maximum of comfort. 
many Brooks Trusses. 


Please write for full 


BROOKS Appliance Co., Ltd. 


(S27W) | 80, 


Chance’ 
527W) Hilton Chambers, Hilton St., S 


Lane, 


LONDON, W.C.2 


MICROSCOPES WANTED 


for Important Scientific and Research Work 
Comte and elaborate outfits up to £500 particularly required 
Highest possible prices paid 


High 
CONT. 


Prompt cash 
ices also paid for LEICAS, 
and similar miniature cameras 


WALLACE HEATON LTD., 127, New Bond Street, 
London, W.! 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF NERVOUS SYSTEM 
13th to I7th July, 1942 


Monday, 10 a.m. 
13th July 
10.30 a.m. 
11.30 a.m. 
2 P.M. 
Tuesday, 10am. 
14th July 
11.30 a.m. 
2 P.M. 
3 P.M. 


Wednesday, 10 a.m. 
15th July 


12.15 p.m. 


2 P.M. 
3.15 


Thursday, 10 a.m. 


16th July 


11.30 a.m. 


1.30 
2 pM, 


10 a.m. 


11.30 a.m. 


2.15 p.m. 
3.15 p.m. 


The Surgical Anatomy of 
the Skull and Brain. 

Mechanism and Nature of 
the Injuries®f the Skull. 

Mechanism and Nature of 
the Concomitant Injury 
to the Brain. 

Demonstration on _ the 
Cadaver of Operations 
on Skull and Brain. 

Closed Injuries of Skull and 
Brain: Their Complica- 
tions and Management. 

Immediate Treatment and 
Management of Wounds 
of Skull and Brain. 


Pathology of Wounds of D: 


the Nervous System : 
(a) Injuries to the Brain. 
(6) Wounds of the Spinal 
Cord and Peripheral 
Nerve Injuries. 
Surgical Sequela of 
Wounds of Skul! and 
Brain. 
Use of X-rays in the Diag- 
nosis of Head Injuries. 


Disorders. following Head 
Injuries. 

Hysterical Disorders Asso- 
‘ciated with War Wounds. 

Some Sequel# of War 
Wounds of Skull and 
Brain. 

War Injuries of the Spinal 
Cord. 


X-rays in War Injuries of 
the Spine. 


Demonstration on _ the 
Cadaver of Operations on 
the Spine. 

Peripheral Nerve Injuries : 
(1) Diagnosis. 

Peripheral Nerve Injuries : 
(2) Treatment. 

Possibilities of Nerve Graft- 


ing. 

Care of the Bladder in 
Injuries of the Nervous 
System. 


Mr. G. C. Knight, 
F.R.C.S. 
Mr. G. C, Knight, 
F.R.C.S. 
Mr. G. C. Knight, 
F.R.C.S, 
Mr. A. K. Henry, 
F.R.C.S, 


Mr. D.W.C. 
M.S., F.R 


Mr. D.W.C. rx 
M.S., F.R 


r. J. G. Greenfield, 
M.D., F.R.C.P. 


Dr. J. G. Greenfield, 
M.D., F.R.C.P. 


Mr. G. C. Knight, 
F.R.C.S. 
Duncan White, 
D. M. R.E. 
. J. Purdon Martin, 


M.D., F.R.C. 

Dr. Aubrey Lewis, 
M.D., F.R.C.P. 

Mr. 


. Harv rey Jackson, 
F.R 


Prof. Lambert Rogers, 
F.A.C.S., 
F.R.A 
‘Duncan White, 
Ch.B 


D. RE. 
Mr. A. K. Henry, 
F.R.C.S. 


Mr. Highet, F.R.C.S. 
Mr. Highet, F.R.C.S. 


Mr. C. Morson, C.B.E., 
F.R.CS 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the Course 


by their respective Director-Generals. 
be ssed 


road, W.12 


Further War Courses will commence as follows :— 


OF WAR SURGERY 


Applications for admission should 
to the Dean, British Postgraduate Medical School, Ducane- 


Monpay, 27TH Jury, 1942 


St. Mary’s Hospital Medical School, 


OF LONDON.) 
PRIMARY F.R.CS. COURSE. 


A Course of Instruction for the December EXAMINATION 
will begin on TUESDAY, 8TH SEPTEMBER, 1942, in the following 


subjects :— 


ANATOMY and EMBRYOLOGY. 
PHYSIOLOGY and HISTOLOGY (with practical classes). 


Fee for the co 
separately. 


urse £16 16s., or 


£9 9s. for either section 


For further particulars apply to the SCHOOL SECRETARY. 
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Regent Street, London, W.| For MEDICAL, SURGICAL, and 
DEPARTMENT OF CH EMISTRY AND BIOLOGY L U RS ES 
now at we A 
STOREY TECHNICAL COLLEGE, LANCASTER. Male or Female 


Head of Department : H. LAMBOURNE, M.A., M.Se., F.C. THE NURSES’ ASSOCIATION 


The Session 1942~—43 will commence on the 1st SEPTEMBER. 


There will be full-time day courses for the following examina- In conjunction with the MALE NURSES’ ASSN. 
tions :— 
Isr MB. PRE-MEDICAL, INTERMEDIATE (Pharma. 29, YORK ST., BAKER ST., LONDON, W.1 
ceutical Society). 

Full particulars of the courses, fees, billeting allowances, &c., L Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secreta YJ 
be the REGISTRAR, The Polytechnic, Storey 
Technical College, Lancaster. 

Karly application is desirable. THE COPPICE, NOTTINGHAM 
P ublic Lecture.—Professor Major HOSPITAL FOR MENTAL DISEASES 

GREENWOOD, D.Se., F.R.C.P., F-R.S., will give a Public President: The Right Hon. Lorp BELrzr 
at the LONDON ScHOoL OF HYGIENE TROPICAL 

EDICINE, Gower-street, C.1, at 2.30 P.M., on THURSDAY, GIST 
16TH JULY, 1942. The chair will be taken by Dr. E. F. PENROSE, Temporary 
Assistant 4 the per. and the LAS kitchen garden. Modern forms of treatment, including Electro-shock 
will be ** CrvtmLIAN HAZARD OF LIFE IN THIS WAR AND IN THE LAST arranged 
P ROFIT AND Loss ACCOUNT FOR 1915-16 AND 1940— 41.” "motor drives 

For terms, &c., apply to: Dr. M. WopDIs, M perintendens. 
L. M. S. S. A. Telephone - Nottingham 

FINAL EXAMINATION: Surcery, August 10th, October 

12th, November 9th, 1942; MEDICINE, August 17th, October MALLING PLACE, KENT 


19th, Mrowireny, August 18th; October | for LADIES and GENTLEMEN of Unsound Mind. 


For regulations a REGISTRAR, Apothecaries’ Hall, Black | Terms moderate. Apply to Resident Medical Superintendent. 
_Friara- ‘lane, 4, Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


THE RETREAT, YORK 


The Pioneer Hospital This Hospital of 200 beds, administered by a Committee Bar tatermation’ asa 
opened 2796, for the of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a apply to:— 
those suffering from sympathetic and friendly atmosphere. Last year 156 br nee — 
uperintenden 
Satenes ond Mien patients were admitted, of whom 132 were voluntary cases. ARTHUR POOL, 
Disorder ‘ M.R.C.P. 
Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


FOR NERVOUS AND 
CRICHTON ROYAL, DUMERIES pisorpenrs 
Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 


Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 
Prvsictan Suverintendent : P. K. McCOWAN, M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 


A CLINIC for Neuroses and Early Psychoses of Good Prognosis instituted by the London County Council. Facilities for out-patient treatment only. 

$s seen from 10 a.m. to 12 Noon from Monday to Friday inclusive. Inquiries of medical officer in charge at Sutton E. Hospital, Sutton, Susey. 
Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays. 

Out-patient clinics for adults held also at St. Charles’ Hospital, St. Charles’ Square, Ladbroke Grove, W.10, on Wednesdays at 10 a.m. in winter 
and 2 p.m. in summer, and on Fridays at 10 a.m. (throughout year); at St. Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays and Fridays 
at 2 p.m.; and at Mile End Hospital, Bancroft Road, E.1, on Thursdays at 10 a.m. 

Attendance at the Children’s Clinics at Maudsley Hospital and at the oo at St. Charles’, St. aay (Islington), and Mile End Hospitals by 
appointment with the Psychiatric Social Worker at Mil! Hill E. Hospital, N.W 

Hours of attendance sudject to alteration. 


f 
CHEADLE ROYAL CHEADLE the treatment and of thove of the Upper 
CHESHIRE Diseases.” The ‘riospital governed. by Comonteees 
overn 
A Registered Hospital for MENTAL DISEASES, and its sppoinced by she Trustees of the Manchester Royal 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, a PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


THE COTSWOLD SANATORIUM 


Oa the Cotswold Hillis seven miles Be Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forme of Tuberculosis. Terms: 5} to 9} guineas per week, inclusive. Full particulars from Muprcat Surms- 
IeranDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone : 81. Telegrame: ‘‘ Hoffman, Birdlip.” 
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ST ANDREW'S HOSPITAL bisoroens 
MENTAL DISORDERS 
NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.Q., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.OC.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent phn By of mental trouble ; temporary patients, ane certified patienta 


ef beth sexes are received for treatment. Oareful clinical, bio-chemical, bacteriological, and pa’ aminations. Private 
rooms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds —_ @ separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation om he oppo of Mental and Nervous Disorders by the most modern methods ; 


in teentanent is available for suitable cases. It con’ cial de ments for - drotherapy by various methods, inci uding 

and Russian baths, the prolonged on bath, th Vie ig e, Scoteh Doueh e, Electrical I baths, Plombieres treatment, 

ete. There is an O rating Theatre, a Dental 8 Room, an Ultra-violet —— ‘and a Department for 

Diathermy and High-frequency treatment. It also lee contains Laboratories for bio-chemical, ological, and pathological 
research. Payohotherapentio treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton 
therapy is # feature of this branch, and patients are given every facility for ocoupying themselves in farming, gardening, and frait 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifull of £90 sens, o6 Lianfairfechan, amidst the fines? 
seanery in North Wales. On the North-Weet side of the Kstate @ mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. Feo Meapttal has tte own private bething house om the coahese. There 
f trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, ee ee junds, lawn tennis courts and herd 
exerts), a gaeem, golf courses, and bowling greens. Ladies and gentlemen ve their own own gardens, facilities are 


apd yo G particulars apply to the Medical Superintendent (TzLzermons : No. 2356 and 2357 Northampton), whe 
be scen London by appointment. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address : BETHLEM, BECKENHAM Telephone ; SPRINGPARK 1180-1181 
Station: Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sim GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physician-Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Soaestins in some 250 acres of park, pleasure and farm g ds. Application can be idered 
on behalf of patients of the educated classes in a 

With a view to early treatment Voluntary or uncertified "patients are admitted. p : 

Patients who can contribute 5 guineas weekly towards the cost of treatment and t may be d ies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients eee of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
See Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms mah jalised investigation and treatment. 

beng the of qualified HELIO-THERAPY, HYDRO-THERAPY and ELECTRO are administered in the Physio- 
erapy partmen 
SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively ori a from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a ——- factor in all stages of mental illness. 

The promotion of shoctesl fitness is a prominent item of treatment and this is arrang ts for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


VALE ROYAL ABBEY 


Gardening, Football, Cricket, Tennis, Bowls, etc. School . 
. recognised by Board of Education. The New Cheshire Home of 
FEES— 


Ist Class (menonly) .. ..  .. from £3 per week M UNDESLEY SANATORIUM 
2nd Class (menand women)... 
3rd Class (men and women) supported by 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 


Public Assistance Committees... ,, 27/6», from 63 to 10} guineas weekly. Tel.: Winsford 

Education Committees -- » 33/6 » 3336. Station: Hartford. Postal Address: Vale 

Private .. : + » 2 » Royal Abbey, Hartford, Cheshire. 

For further to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, Medical and Surgical Staff : 
LIVERPOOL, 2 S. VERE PEARSON, M.D. ). M.R.C.P. 
E. C. WYNNE-EDWARDS, M.B. (Canta, F.R.CS. 
FE STA T 0 at FIVE DIAMONDS, GEORGE DAY, (Cantab.) 
Chalfont St. Giles, Buck® 
Private Home for the Care and Treatment of a limited number THE GROVE HOUSE, 

" LADIES with Mental and Nervous Disorders. Certified, Volun- CHURCH STRETTON, SHROPSHIRE. 


a and Temporary Patients received. Mansion with 12 acres of ll. Vol and Tem 
(ee 3363.) Apply Resident Physi Private Home for juntary porary 
ease Little Chalfont 2046. Station: font and Latimer. Medical Superintendent: Dr. J. A. MoOLIwrocx. 
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SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with er without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for ali suitable cases without extra charge). 
For forme of admission, &c., apply to the Resident Physician, 
Crpric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


Free Hospital, 


Gray’s Inn-road, W.C.1. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRA 
(B1). R practitioners holding A or B2 posts and rejected by 
the R.A.M.C. may apply. Salary £550 per annum, subject to 
appointment by the E.M.S. Applicants must not be more 
than ten years qualified. Duties to commence forthwith. 
Applications, stating age, and accompanied by copies of three 
recent testimonials, should be sent to the undersigned (from 
whom all information may be obtained) on or before Wednesday, 
8th July. RICHARD T. BARTLEY, Secretary. 


The Royal Cancer Hospital (Free) 


(Incorporated under Royal 
Fulham-road, London, S.W.3 


Applications are invited for the post of Part-time ASSISTANT 
in the RADIUM DEPARTMENT. Facilities for postgraduate stud 
(D.M.R.) afforded. Previous radium experience not essential. 
Applicants must be registered medical practitioners. Salary 
at the rate of £200 per annum. 

Applications, to be made on a ferm which ws be a ei 
by the with three copies of recent 

monials, should be sent not later than first post on ow Teg 
8th h July, 1942, to : CLEMENT COBBOLD, Secretary. 


W est London Hospital, Hammersmith, 


Applications are invited from registered medical practitioners, 


Male and Female, for the following appointments, to become- 


vacant on Ist August, of One HOUSE PHYSICIAN (A) and 
One HOUSE SURGEON (A), including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41. Salary is at the rate of £100 per 
annum, with the usual residential emoluments. 

Also CASUALTY OFFICER (B2). Practitioners who have been 

ualified more than three months and liable under the National 
Service Acts, 1939-41 (males must be rejected by the R.A.M.C. 
may apply. Salary is at the rate of £150 per annum, with the 
usual residential emoluments. 

The appointments will be for a period of six months but may 
be terminated by one month’s notice on either side. 

Applications, accompanied by copies of three testimonials, 
and stating age, qualifications with dates, nationality, and 
experience, should be sent not later | 8th July to- 

H. A. MADGE, ‘Secretary. 


Reval National Hospital, 


234, Great Portland-street, W.1. 


fonts ations are invited from n registered medical prac titioners 
(Male) for the appointment of RESIDENT HOUSE SUR- 
GEON (A), including practitjoner8 within three months of 
qualification and liable under the National Service Acts, 1939-41, 
when appointment will be for six months, commencing as soon 
as possible after 15th July. The salary is at the rate of £200 
per annum, with full residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 
previous experience, witli copies of testimonials, should reach 
the SECRETARY not later than 15th July. 


Hospital for Consumption and Diseases 


OF THE CHEST, Brompton, 8.W.3. 

The Committee of Management invite applications from 
registered medical practitioners, Male and Female, for the 
appointment of Part-time TEMPORARY MEDIC AL REGIS- 

RAR (Bl). Salary £150 per annum. Candidates must hold 
the M.R.C.P. diploma or the M.B. of a university. Particulars 
as to duties, &c., may be obtained from the Sec retary 

Applications, with copies of testimonials, ak reach the 
undersigned not later than Saturday, 18th July, 1942. 

Brompton, July, 1942.¢ aA Rovvray, Secretary. 


E ast Ham Memorial Hospital, 
Shrewsbury-road, E.7. 

Applications are invited from registered titioners 
(Male) for the appointment of HOUSE PHYSICIAN AND 
CASUALTY OFFICER (B2), to become vacant: ae 19th July. 
Practitioners qualified more than three months cannot be con- 
sidered unless rejected by the R.A.M.C., and if liable under the 
National Service Acts, 1939-41, the appointment will be limited 
to six months. The ‘salary is’at the rate of £200 per annum, 
with full residential emoluments. 

Applications, stating age, nationality, experience, and full 
C= ulars, together with — of three testimonials, should 

forwarded immediately t 

Major REGINALI ALD Perry, A.H.Q.A., Secretary. 
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Albert Dock Hospital and Fracture 
CLINIC, E.16. 

Applications are invited from n British registered Male medical 
aa for the appointment of RESIDENT SURGICAL 

FFICER (B1) (M.S. salary £550 per annum, with full resi- 
Gential emoluments), becoming vacant immediately. Applicants 
should have held house appointments and had surgical experi- 
ence. R_ practitioners holding A or B2 posts and rejected by 
the R.A.M.C. may apply. 

Applications should be addressed to: y. A. Laem, Secretary. 

Seamen’s Hospital Society, Greenw ich, S.E. 10 


Edward 


Memorial Hospital, 


EALING. 


CONSULTING PHYSICIAN (WAR DEPUTY). 
Applications are invited from Consultants for the above 
immediate vacancy. Particulars may be obtained from the 
undersigned, to whom oe should be sent as soon as 
possible. R. A. MICKELWRIGHT, House Governor. 


W est London Hospital, 
Hammersmith, W.6. 


CLINICAL ASSISTANT required for RHEUMATISM DEPART- 
MENT. One session a week. Honorarium at rate of £50 
per annum. 

Applications, with details of qualifications, nationality, 
experience &c., uld be sent to— 


Royal 


Ravenscourt Park, London, W.6. 


Masonic Hospital, 


Applications are invited from registered mean practitioners, 
Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant on Ist September next. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. The salary is 
at the rate of £250 per annum, together with full board and 
lodging and laundry. 

Please apply in writing to the JoInT HONORARY SECRETARIES. 


Metropolitan Hospital, London, E.8. 


Applications are invited from stered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), now 
vacant, including practitioners within three months of qui 
cation and liable under the National Service or = 1939-41, 
when appointment will be for a period of si 


x onths.. 
Salary at the rate of £200 per annum, with full residential 


emoluments. 

Applications, accompanied by three recent testimonials, 
should be sent to the undersigned immediately— 

FRANK JENNINGS, House Governor and Secretary. 
Middlesex County Council. 

RESIDENT ASSISTANT SURGICAL OFFICER (B1) 
required for CENTRAL MIDDLESEX COUNTY HospiTaL, Willesden, 
N.W.10. Applicants must be registered medical ractitioners 
who have held house appointments and had surgica experience. 
Preference given to candidates with F.R.C.S. R practitioners 
holding A or B2 posts ineligible unless rejected by R.A.M.C. 
Salary £400 by £25 to £475 per annum. Board, lodging and 
laundry. Whole-time duties, such as Council may direct under 
supervision of Medical Superintendent. Appointment is for 
four years only, subject to medical examination and one month’s 
notice. Post vacant Ist August, 1942. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing directly 
or will = date llth July, 1942. 

C. W. RADCLIFFE “ ”’ Clerk of the County Council. 

Middleses. Guildhall, W 8.W.1. 


Middlesex County Council. 


RESIDENT ASSISTANT MEDICAL OFFICER (Woman, 
B1) required for REDHILL CounTY HospiTaL, Edgware, Middx. 
Applicants must be registered medical practitioners with con- 
siderable obstetric experience. Salary £400 by £25 to £475 per 
annum. Board, lodging and laundry. Whole-time obstetric 
duties at the MATERNITY HOSPITAL, BUSHEY HEATH (50 Beds) 
and such other duties as the Council may direct, under super- 
vision of Medical Superintendent and Obstetric Surgeons of 
Redhill, of which the Maternity Hospital is administered as an 
annexe. Appointment for four years only, subject to medical 
examination and one month’s notice. Post now vacant. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials, Canvassing directly 
or indirectly will disqualify. Closing date Lith July, 1942. 

. RADCLIFFE “ B3,”’ Clerk of + County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 
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C ounty Borough of Rotherham. 


MUNICIPAL GENERAL HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months, otherwise will 
not exceed twelve, for the above appointment. The salary is 
at the rate of £180 per annum, with full residential emoluments. 
A temporary cost-of-living bonus amounting at present to 
6s. 6d. per week has been granted by the Borough Council, 
but is subject to alteration or cance ellation by the Council. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, and is terminable by one month’s 
notice on either side. 

Application forms may be obtained from the Medical 
Superintendent, Munic ip i General Hospital, Rotherham, and 
must be returned to e undersigned, endorsed ** Resident 
Assistant Medical Offic er,” on or before the 15th July, 1942. 

Cras. L. DES ForRGEs, Town Clerk. 

Municipal Offices, Rotherham, 29th May, 1942. 


He refordshire County Council. 


An ASSISTANT MEDICAL OFFICER (B1) is required for 
the County Council Hospital (476 Beds), Hereford. Applicants 
must be registered medical practitioners who have held hospital 
appoiatments. Surgical experience essential and F.R.C.S 
»referred. R practitioners holding A or B2 posts and rejected 
vy the R.A.M.C. may apply. Salary for the first year £350 per 
annum, plus usual residential emoluments. If extended beyond 
one year the salary will rise by annual increments of £25 to £450 
per annum, plus emoluments. 

Applications, stating age, nationality, qualifications, with 
dates, experience and details of previous appointments, to reach 
the MEDICAL SUPERINTENDENT as soon as possible. 


The Jessop Hospital for Women, 


SHEFFIELD. 


Applications are invited from om registered medical pract “wo * 
Male and Female, for the appointment of a HOUS UR- 
GEON (B2), to become vacant on 1st August. ye Bird 
from male R practitioners who have been qualified more than 
three months cannot be considered unless they have been 
rejected by the R.A.M.C. If held by a prac titioner, male or 
female, who is liable under the National Service Acts, 1939-41, 
the appointment will be limited to six months. Salary at the 
rate of £100 per annum, with full residential emoluments. 

Membership of a Medical Defence Soc iety is a condition of 
appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned immediately. 

Davip OSWALD, Superintendent and Sec retary. 


Accrington. 


Victoria Hospital, 


Applications are invited from n registered medical practitioners 
for the appointments :— 

SENIOR HOUSE SURGEON (B2). Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
apply, when appointment is limited to six months. Salary £200 
per annum, with full residential emoluments. 

HOUSE PHYSICIAN (A). Practitioners within three months 
qualification and liable under the National Service Acts, 1939-41, 
may apply, when appointment will be for a period of six months. 
Duties will include anesthetics and ophthalmic department. 
Salary £175 per annum, with ful! residential emoluments. 

The appointments will become vacant 23rd July, 1942. 

Applications should be sent as soon as possible to— 

WaRHuURST, LL.B., Honorary Secretary. 

Town Hall, 


Accrington. 
Pot of Manchester Rehabilitation 


COMMITTEE. 


Applications are invited from Male registered medical practi- 
tioners under the age of fifty for appointment of Full-time 
MEDICAL OFFICER to Manchester Dock Workers and an 
associated Rehabilitation Centre. Salary is at rate of £1000 
per annum, rising to £1200, together with car allowance. 

Applications, stating age, special experience, and qualifications, 
accompanied by copies of three recent testimonia s, should be 
sent to the HONORARY SECRETARY, Port of Manc hester Rehabili- 
tation Committee, Transport House, The Crescent, Salford, 5, 
not later than 31st July, 1942. 


of Coventry. 


Applications are invited from duly qualified and registered 
Women medical practitioners for the full-time post of 
PORARY ASSISTANT MEDICAL OFFICER in the City ‘of 
Coventry Public Health Department. The, duties will be in 
connexion with maternity and child welfare. The salary will 
be £500 per annum (plus war bonus), rising by annual incre- 

ments of £25 to a maximum of £700. 

Applications, stating age, qualifications, and experience, and 
enclosing. copies of two recent testimonials, should be made to 
the undersigned as soon as possible. Applic ation forms are not 
provided. A. MASSEY, Medical Officer of Health. 

The Council House, Coventry, 2 3rd June, 1942. 
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(glasgow Royal Infirmary. 


The Managers invite applications from registered medical 
practitioners for the post of ASSISTANT MEDICAL SUPER- 
INTENDENT (B1), now yy R practitioners holding A or 
B2 posts and rejected by the R.A.M.C. may apply. Applicants 
must obtain the approval of the Scottish Central Medical War 
Committee. Particulars as to duties, &c., may be obtained 
from the Superintendent, Glasgow Royal’ Infirmary, Castle- 
street, Glasgow. Salary at the rate of £350 per annum. 

Candidates are informed that no canvassing is allowed, and 
they are requested to lodge with the undersigned not jJater 
than Friday, 17th July, 1942, their application, stating age, 
quailific ations with dates, nationality, and copies of three recent 
testimonials. 

R. MORRISON SMITH, C.A., Secretary and Cashier. 
Royal Infirmary Office, 135, Buchanan-street, Glasgow, C.1. 


Werwickshire County Council. 


Applications are invited om geet medical practitioners 
for the post of ASSISTANT ¢ TY MEDICAL OFFICER 
OF HEALTH in the Rugby Distrint of Warwickshire. Appli- 
cants must have had experience in diseases of children and 
antenatal work, with at Jeast six months as medical officer to a 
maternity ward. The duties, besides work in the school medical 
and child welfare services, will include attendance at and super- 
vision of the Rugby County Maternity Home. The salary 
seale is £500, rising by annual increments of £25 to £700, but 
the commenc ‘ing salary may be fixed above the minimum of the 
scale, having regard to the experience and present salary of the 
successful candidate. 

Further particulars, and forms of application, may be obtained 
from the County Medical Officer of Healt h, Shire Hall, Warwick, 
to whom applications should be re turned by Ww ednesday, 
15th July, 1942. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 


Qidham Royal Infirmary. 


Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
now vacant, including practitioners within three months of 
qualification and liable under the National Service Acts, 
1939-41, when appointment will be for a period of six months, 
Salary is at the rate of £175 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
— wae be sent immediately to— 

BARNETT, General Superintendent and Secretary. 


Kent and Sussex Hospital, 


ROYAL TUNBRIDGE WELLS. 


Applications are invited from registered medical practitioners, 
ale and Female, for the following aupoutenents (B2) :-— 
oe AND THROAT HOUSE SURGEON, vacant 


RGEON AND CASUALTY OFFICER, vacant 
uly. 
HOUSE AND CASUALTY OFFICER, 


Practit ‘qualified more than three months and liable 
under Service Acts, 1939-41 (males must be rejected 
by the R.A.M.C.), may apply, when appointments are limited to 
six months ; ; otherwise to six to tweive months. The salary 
for each appointment will be at the rate of £200 per annum, 
with full residential emoluments. 

Applications, stating age, 
accompanied by recent testimonials 

Tom B. HaRRIson, Secretary. 

17th June, 1942. 


vacant 


qualifications, and 


Hospital, Newport, Mon. 


(Total 341 Beds.) 


Applications are invited from Male registered practitioners 
for appointment of HOUSE PHYSICIAN (B2), to become 
t immediately. Practitioners qualified more than three 
liable under the - National Service Acts, 1939-41, 
and rejected by the R.A.M.C., may apply, when appoint. 
will be limited to six months. The salary is at the 
rate of £210 per annum, with full residential emoluments. 
This appointment of House Physician is approved for the 
purposes of the M.D. Examination, Branch 1. The appoint- 
ment will include duty at the V.D. clinic, which is reco 
for giving the certificate quali fying the holder to take the 
position of medical officer to a V.D. clinic. 

Applications, stating age, nationality, qualifications, 
details of experience, should be sent at once to— 

11th June, 1942. ALAN RUDDLE, Secretary- Superintendent. 


Hddersfield Royal Infirmary. 


(321 Beds.» 


Male HOUSE SURGEON (A) required to be attached to Erg, 
Ear, NOSE, AND THROAT DEPARTMENTS. Duties to commence 
immediately, and will include the administration of anzsthetics. 
Salary £150 per annum, with board, residence, and laundry. 

R practitioners wi three months of qualification may 
apply, when appointments will be for a pases of six months ; 


and 


otherwise subject to renewal for a similar peri 
Applications, with copies of three recent testimonials, to be 
addressed immediately to— 
H. J. JOHNSON, "General Superintendent and Secretary. 
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City of Birmingham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


The Public Health Committee invite applications from 
ualified medical Women to act as SENIOR MEDICAL 
JF FICER in charge of the Crry MATERNITY HoME, 134, Heath- 

fleld-road, Handsworth. The Home is a second certificate 
training school for midwives, with 40 Beds. Applicants should 
have had considerable experience in practical obstetrics. The 
post is non-resident, and the salary scale is £600, rising by £25 
annually to £800 per annum, plus bonus; the commencing 
salary within that seale depends on the medical officer’s 
experience. The appointment will be subject to membership 
of the Birmingham Corporation’s Superannuation Scheme and 
to the candidate passing a medical examination, and will be 
subject to three months’ notice on either side. 

Applications, endorsed ‘‘ Medical Officer for Maternity and 
Child Welfare (Senior),’”’ and accompanied by copies of three 
testimonials, to be made on a form obtainable from the MEDICAL 
OFFICER OF HEALTH, Council House, Birmingham, 3, and 
returned to him on or before 18th July, 1942. 


City of Birmingham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


TEMPORARY WOMEN MEDICAL OFFICERS are required 
for the duration of the war, but subject to one month’s notice 
on either side during that period. Duties to commence on or 
about 4th August. The work includes attendance at ante- 
natal and children’s clinics, and anesthetics at maternity homes 
and dental clinics. Applicants should have had experience in 
work with mothers and children, including a six months’ resident 
post in a maternity hospital and in a children’s hospital. Salary 
scale is £500, rising by £25 annually to £700 per annum, plus 
bonus, the commencing salary within the scale depending on 
the medical officer’s experience. 

Applications, endorsed ‘ Temporary Medical Officer for 
Maternity and Child Welfare,”’.and accompanied by copies of 
three recent testimonials, to be made on a form obtainable from 
the MEDICAL OFFICER OF HEALTH, Council House, Birming- 
ham, 3, and returned to him on or before 18th July, 1942. 


Ci ardiff Royal Infirmary. 


Applications are invited from registered medical practitioners, 
Male. and Female, for the B1 appointments to become vacant 
on 3ist July, 1942 :- 

RESIDENT SURGICAL OFFICER. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £300 per annum. 

RESIDENT MEDICAL OFFICER. Preference will be 
given to candidates holding a M.D. or diploma of M.R.C.P. 
Salary is at the rate of £250 per annum. 

Applicants should have held house appointments and had 
surgical experience. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may apply. 

Applications should be sent as early as possible to— 

R. ARMSTRONG, Medical Superintendent. 


Marchester Royal Infirmary. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
CLINICAL PATHOLOGIST (B2), two vacancies which are 
shortly to become vacant. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may apply. 
Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by three recent testimonials, 
should be sent to the undersigned not later than 15th July, 1942. 

$y Order, 
7 . J. CABLE, General Superintendent and Secretary. 

25th June, 1942. li 
Walsall General Hospital. 

(181 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a*° HOUSE SUR- 
GEON (A), to become vacant on the ist August, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-11, when appointment 
will be for a period of six months. Salary is at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be forwarded not later than the 18th July, 
1942, to: R. C. MILLwarp, House Governor. 


Tihe Liverpool Eye, Ear and Throat 


INFIRMARY, Mpyrtle-street, LIVERPOOL, 7. 


Applications are invited from registered medical Rrpetitcrers 
(Male or Female) for appointment of AURAL HOUSE SUR- 
GEON (B2). Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males 
must be rejected by the R.A.M.C.), may apply when appoint- 
ment is limited to six months. Salary at rate of £120 per 
annum, with full residential emoluments. 

Applications, stating age, experience, qualifications with 
dates, nationality, and — post, and accompanied by copies 
of three testimonials, should be sent to— 

GEORGE NICKSON, Secretary. 
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Borough of Brighouse. 


Applications are invited from Female registered inedical 
practitioners for the appointment. of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDI- 
CAL OFFICER to the Borough of Brighouse at a commencing 
salary of not less than £600 per annum, rising, subject to satis- 
factory service, by yearly increments of £25 to £750 per annum, 
plus a war bonus which at present is £24 perannum. A higher 
commencing and finishing salary may be given to a successful 
applicant with special obstetric and pediatric ualifications 
and experience. The appointment is subject to the Council’s 
conditions of service, to the passing of a medical examination, 
to the Local Government Superannuation Act, 1937, and to one 
calendar month’s notice on either side. 
he person appointed will have to devote the whole of her 

time to the duties of the position and to act under the direction 
of the Medical Officer of Health. The duties will include the 
conduct of antenatal, postnatal, and infant welfare clinics, 
school medicine, work in the Brighouse Fever Hospital, and 
such other duties as the Medical Officer of Health may direct. 

Applications, upon a form which can be obtained from Dr. 
Robert Sutherland, Medical Officer of Health, Health Office, 
Brighouse, should reach him not later than Monday, the 20th 
July, 1942, and should be accompanied by copies of three recent 
testimonials. The envelope should be marked “ Assistant 
Medical Officer.’’ ‘ 

Canvassing, directly or indirectly, will disqualify, and candi- 
dates should disclose in writing to the undersigned whether 
they are related to any member of or the holder of any senior 
office under the Council. ERNEST H,. CLEGG, Town Clerk. 

Town Hall, Brighouse, 26th June, 1942. 


anecashire County Council. 
WRIGHTINGTON HOSPITAL, Near WIGAN. 


Applications invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) (unmarried) at the Wrightington Hospital, 
containing 206 Beds for non-pulmonary tuberculosis (adults 
and children) and 20 Beds for * combined ’’ pulmonary and 
non-pulmonary cases. The post vacant on the Ist August, 
1942. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may apply when the appointment is 
limited to six months: otherwise one year. he medical 
staff consists of Medical Superintendent, two Assistants, two 
Consultant Orthopredic Surgeons, and other Visiting Surgeons. 
Excellent facilities for reading for M.D. Salary £300 per 
annum, together with board, residence, and laundry. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters ‘‘ Wrightington M.O.”’ Closing date 11th July, 1942. 

GEORGE ETHERTON, Clerk of the County Council. . 

County Offices, Preston, 25th June, 1942. 


Hull Royal Infirmary. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments at the SUTTON 
BRANCH HOSPITAL :— 

SENIOR HOUSE SURGEON (B1), vacant August. R practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C. may 
apply. Salary is at the. rate of £225 per annum, with full 
residential emoluments. 

SECOND HOUSE SURGEON (B2), vacant July. Practi- 
tioners qualified more than three months and liable under the 
National Service Acts, 1939-41 (males must be rejected by the 
R.A.M.C.), may apply when appointment will be limited to six 
months. Salary is at the rate of £200 per annum, with full 
residential emoluments. : 

Both the above posts are recognised for the F.R.C.S. 
examinations. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to: R. J. CARLESS, House Governor 


City of Birmingham. 
DUDLEY ROAD HOSPITAL. (926 Beds.) 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of TEMPORARY RESI- 
DENT SURGICAL OFFICER (B1). Applicants should have 
held house appointments and had surgical experience, and 
must either hold the F.R.C.S. (England or Edinburgh) or be 
preparing for such an examination. R_ practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may apply. The 
salary is at the rate of £10 10s. per week, plus residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEpIcAL OFFICER OF HEALTH, Council House, 
Birmingham, 3, not later than the 14th July, 1942. 


(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on Ist August, including practi- 
tioners within three months of qualification and liable under the 
National Service Acts, 1939-41. The appointment is for six 
months. Salary is at the rate of £150 per annum, plus £20 
cost-of-living bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

8S. Hitt, House Governor and Secretary. 
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Nottinghamshire County Council. 


KILTON HILL COUNTY HOSPITAL. 
APPOINTMENT OF SENIOR HOUSE SURGEON (B2). 


MANSFIELD COUNTY HOSPITAL. 
APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above-mentioned appointments, 
which will become vacant after the 30th June and the 19th July 
respectively. The A appointment is open to practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41. The salary for this appoint- 
ment is £120 per annum, with full residential emoluments. 
The B2 appointment is open to practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by .the R.A.M.C.). The 
salary for this appointment is £300 per annum, with full resi- 
dential emoluments. If either post is held by a practitioner, 
Male or Female, liable under the National Service Acts, 1939-41, 
the appointment will be limited to six months, otherwise to 
twelve months, but may be terminated in the meantime by one 
month’s notice. 

Applications, with copies of three recent testimonials, should 
be submitted forthwith to the County Medical Officer, Shire 
Hall, 

TWEEDALE MEaBY, Clerk of the County Council. 
Shire Hali, Nottingham, 24th’ June, 1942. 


(County Borough of Middlesbrough. 


HEALTH ‘DEPARTMENT. 
WEST LANE ISOLATION HOSPITAL. 


APSCINTMERT OF TEMPOR ARY ASSISTANT RESIDENT 
MEDICAL OFFICER (B1) (MALE). 

Applications are invited from registered medical practitioners 
for the above post. Preference will be given to applicants who 
have had experience in treatment of infectious diseases and the 
bacteriological work connected therewith. The post affords 
opportunities for experience in all branches of a Health Depart- 
ment and in Civil Defence duties, and is for the duration of the 
war. R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may apply. The salary is at the rate of £350 per 
annum, rising by annual increments of £25 to a maximum of 
£450, plus the usual residential emoluments. The appointment 
is subject to the Council’s Staff Regulations and will be deter- 
minable by one month’s notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, present appointment, and accom- 
panied by three recent testimonials, should be endorsed 

Assistant Resident Medical Officer ’’ and sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, 
immediately. PRESTON KITCHEN, Town Clerk. 

__ Municipal Buildings, Middlesbrough, 2 3rd_ June, 1942 


(lity of Stoke-on-Trent. 


PUBLIC HEAL TH D DEPARTMENT. 


ASSISTANT ss AL OFF IC ER, MATERNITY AND 
HILD WELFARE. 

Applications are invited for the above appointment from 
registered medical Women practitioners with experience in 
antenatal and midwifery work and_ children’s diseases. 
Preference will be given to candidates possessing a Diploma in 
Public Health. Salary is on the scale £500-—€700, rising by 
annual increments of £25, plus war bonus, and the initial salary 
will depend on previous experience 

Applications, together with copies of three recent testimonials, 
to be forwarded not later than Monday, 20th July, 1942, to— 

E. B. SHARPLEY, Town Clerk. 

Town Hall, Stoke-on-Trent, 23rd June, 1942 


The Staffordshire General Infirmary, 


STAFFORD. 

Applications are invited from registered medical prac titioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to commence duties on Ist August, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. Salary is at the rate of £175 per 
annum, with board-residence. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of three recent testimonials, should be 
sent forthwith to: A. E. COLLINs, Secretary. 


Stafford, 23rd June, 1942. 
A neoats Hospital, Manchester, 4. 
Applications are invited from registered medical practitioners, 


Male or Female, for the A appointments of (1) HOUSE SUR- 
GEON to the Ear, Nosk, aNd THROAT DEPARTME NT and 
HOSPITAL PHYSICIAN to one of the Honorary Physicians, 
(2) ORTHOP-EDIC HOUSE SURGEON. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-11, may apply. The appointments are for six 
months and the salary £100 per annum, plus 15 per cent. war 
bonus, with board, lodging, &e. 

Applications to be forwarded on or before 8th July, stating 
age, when qualified, and full particulars, together with copies of 
three recent testimonials, to— 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 


City and County of Newcastle upon 
TYNE. 
NEWCASTLE GENER AL HOSPITAL. 


OF HOU ‘SE P (A) AND 
OUSE SURGEONS (A 

Applications are vited from registered al practitioners, 
Male and Female, for the above A posts which will shortly 
become vacant. Practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
are invited to apply. The appointments are tenable for a 
period of six months, and the salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be forwarded immediately to the MEDICAL 
Town Hall, Newcastle 


OFFICER OF HEALTH, Health Department, 
upon Tyne, 1. 


City and County _ of ‘Newcastle upon 


CITY HOSPITAL FOR INF INFECTIOUS DISEASES, 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR RESIDENT 
MEDICAL ASSISTANT (A), including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41. The appointment is tenable for a period 
of six months. Salary at the rate.of £250 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, to be forwarded immediately to the MEDICAL 
OFFICER OF HEALTH, Health Department, Town Hall, New- 
castle upon Tyne, 1. 

Owing to the fact that the permitted establishment of 
refugee practitioners at the above Hospital is already complete, 
it is regretted that applications from refugee practitioners 


cannot be considered. 
W interton Hospital, Sedgefield, 
co. DURHAM. 

Applications are invited for the pupetetenente of HOUSE 
SURGEON (A) and HOUSE SURGEON (A) to FRACTURE 
DEPARTMENT from registered medical practitioners, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, when appointments 
will be for a period of six months. Salaries are at the rate of 
£120 per annum, with full residential emoluments 

Applic ations to be addressed to the MEDICAL SUPERINTENDENT, 
Winterton Hospital, Sedgefield , Stockton-on- -Tees 


Derbyshire Royal Infirmary, Derby. 


pplications are invited for the post of HONORARY 
asstet ANT PHYSICIAN to the Infirmary. Candidates must 
be qualified in accordance with the Rules of the Institution 
The appointment will be subject to the accepted limitations 
imposed by the War Emergency. Further information, if 
required, may be obtained from the undersigned. 

Applications for the position should be accompanied by not 
more than five testimonials and six copies of both application 
and testimonials should’ be submitted not later than 10 aM 
on 31st July, 1942. Canvassing in person or otherwise will be 
a disqualification. By Order. 

ARTHUR TAYLOR, Superintende nt and Secre tary. 


Royal United ‘Hospital, Bath. 


Applications are invited ‘for the post of HONORARY 
ASSISTANT SURGEON to the Ear, Nosk, anp THROAT 
oauuan NT and which, in common with other appointments, 
will be temporary during the period of the war 

Applications, stating agé, qualifications, and particulars of 
experience, together with three testimonials, should be addressed 
on or before 11th July, 1942, to— 
J. LAWRENCE MEARS, 
_1942. 


West Sussex Hospital, 


CHICHESTER. (334 Beds.) 


Secretary-Superintendent 
22nd June, 


Royal 


Applications are invited from registered medical practitioners. 
Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant on Ist August, 1942 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.),may apply. The appointment is for six months 
Salary £250 per annum, with full residential emoluments. 
Apply, with copies of three testimonials, by 23rd July, 1942 
30th June, 1942 K WILLIAMS, Secretary 


City Mental Hospital, Nottingham. 


Applications are invited from _ registered medical prac- 
titioners, Male and Female, for the * ~0intment of LOCUM 
TENENS ASSISTANT MEDICAL OFFICER (BI), now 
vacant. Salary is at the rate of £9 9s. weekly, all found. 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of recent testimonials, to be 
sent immediately. 23 
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ontagu Hospital Mexborough. 


Applications are invited from registered medical pegetttloness, 
Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding diploma of F.R.C.S. R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may apply. 

is at the rate of £400 per annu/’u, with usual residenti 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience Socompegees with copy testimonials, to be sent 
immediately to: A. Laycock, Secretary-Superintendent. 

22nd June, 1942, 


Montagu ‘Hospital, 


(120 Beds.) 


ications are invited from registered medical 
le) for the appeintment of a HOUSE SURGEON (A), 
pe | on Ist August, 1942, including practitioners within three 
months of qualification and Hable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months ; otherwise six or twelye months. Salary is at the 
rate of £200 per annum, with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, accompanied with copy testimonials, to be sent 
__ 17th June, 1942. A. Laycock, Secretary- Superintendent. 


A ‘Hospital, Manchester, 4. 


Mexborough. 


Manchester, 4. 


The Board of Governors of Ancoats Hospital invite applica- 
tions from practising Radiologists for the post of RADIO- 
LOGIST to the a. This post is a full-time one and the 
remuneration payable will be £750 per annum, with luncheon 
and tea provided. 

Applications,, stating age, and 
experience, should be addressed the undersigned and for- 
warded, together wich three ae testimonials, on or before 
8th July. HERBERT J. DAFFORNE, 

General Superintendent and Secretary. 


New Sussex Hospital for Women, 


Windlesham-road, BRIGHTON. (82 Beds.) 


Applications are invited from fully qualified medical Women 
for the post of HOUSE SURGEON (B2) for a period of six 
months. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41, may apply. 
Salary at the rate of £100 per annum. Duties to commence on 
the Ist September. 

Applications, together with copies of recent testimonials, to 
be sent to the "SECRETARY, New Sussex Hospital, Windlesham- 
road, Brighton. 


The Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, GLOUCESTER. 


The General Committee invite applications the of 
TEMPORARY HONORARY EAR, NOSE, AN 
SURGEON. Candidates must be duly registered pene ttioners. 
Applications, stating e, qualifications, experience, 
accompanied b} testimonia als, to be received by the raenégnel 
on or before Wednesday, the 22nd day of July next. 
F. . SYMONS, House Governor and Secretary. 
20th June, 1942. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners 
Male and Female, for the following appointments, which tall 
vacant on the dates stated :— 

RESIDENT ANASTHETIST (B2), Ist A st, 1942. 
Practitioners qualified more than three months, liable under oo 
el Service Acts, 1939-41 (males must be rejected by t 

A.M.C.), may a ply when appointment is limited 
six months. The sa ary is at the rate of £200 per annum, with 
full emoluments. 

OUSE SURGEON (A) (GENERAL AND EYE DEP. NT), 
Ist August, 1942, and RESIDENT MEDICAL OFFICER (A) 
at the BLAGRAVE BRANCH HospiTaL and Assistant to Patho- 
logist, 4th August, 1942, including practitioners within three 
months of qua ification and liable under the National Service 
Acts, 1939-41, when appointments will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, with dates, nationality, 
and present post, and accompanied ee copies of three recent 
testimonials, should be sent immediately t 
. RYAN, Secretary and @ House Governor. _ 


Boctle General Hospital, Bootle, 


LIVERPOOL, 20. 


Applications are invited from registered motion al 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), now vacant, including FED... within three 
months of qualification and liable under Service 
Acts, 1939-41, when the appointment will be ope of 
six months ; for six months ility of 
extension. at the rate of £150 per annum, with full 
residential 

Applications a testimonials should be sent to the 
SUPERINTENDENT. 


Applications are invited from om registered medical practitioners 
Male and Female, for the appointments of HOUS SURGEON 
(B2), vacant on 26th July, 1942, and HOUSE PHYSICIAN (B2), 
vacant on 12th August, 1943. Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may apply: 
The appointments will be for a period of six months. 
salary is at the rate of £175 per annum, with full residential 
emoluments 

Also RESIDENT SURGICAL OFFICER (B1), vacant imme- 
diately, for the MOUNTBATTEN ANNEXE (75 Beds, ‘with operating 
theatre, &c.). Applicantsshould have held house appointments 
and had surgical experience. Ronen will be given to candi- 
dates holding diploma of F.R R practitioners holding 
A or B2 posts and rejected by the. it "A.M.C. may apply. Salary 
is at the rate of £200 per annum, with full residential emoluments. 

Applications, stating age, ‘nationality, qualifications with 
dates, and pas by commen of recent testimonials, to— 

EDWARD WIRGMAN, House Governor. _ 


City of Portsmouth. 


TEMPORARY MEDICAL OFFICER OF 
HEALTH (MALE OR FEMALE). 

Applications are invited from registered medical 
who are not eligible for service with H.M. Forces. ary £600 
rising by annual increments of £25 to £750 per annum, together 
with war bonus at present £24 per annum. A commenc 
salary in excess of £600 per annum may be paid to the successfu 
candidate accordi to his experience and qualifications. The 
ape of a Diploma in Public Health will be an advan a 

he duties will “y concerned with Civil Defence, and with t 
the ited work of the Health Department, under the direction of 

edical Officer of Health. The successful candidate must 

satisfactory medical examination, and the post will be 
subject to the i of the Local Government Super- 
annuation Act, 1937. 

Forms of may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth, imme diately. 

F. J. SPARKS, Town Clerk. 

Municipal Offices, Bevel Beach Hotel, Portsmouth, 

15th June, 1942. 


[ihe Chester Royal Infirmary. 


(Normal Capacity 225 Beds.) 


Applications are invited from om registered medical noctiteners 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant on Ist August, includin 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. The appointment is ap noves in 
the M.S. (LJU.) and the F.R.C. (Eng.) 
e a 


Appliestions, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 9th July to— 

Dr. W. . GRACE, Honorary tary, Medical Committee. 


Lanelly and District General Hospital. 


(148 Beds, plus 100 Beds (Annexe).) 


Applications are pate from tered medical practitioners 
Male or Female, for the ogpete ent of a R HOUSE 
SURGEON AND ANAISTHETIST (A). ractitioners 

within three months of qualification may ay apply when when @ win 


ment will be for a period of six months 
per annum, with the usual residential ead 
Applications, stati stating vo be nationality 
ly to— 


nials, to be sent immedia 
. KE. Pips, Secretary. 
Lia lanelly General 
HOSPITAL. (148 Beds plus 100 Beds, ANNEXE.) 


and District 
invited from registered medical 
Female, the a of SENIOR HOUSE- 
SURGEON A AND AN TIST (B2) including R practi- 
tioners who now 
o R practitioners the ro appointment will be limited to six 
months. Salary accordi experience and qualifications, 
with minimum of £200 per —a-%., 
ae ae stating age, qualifications with dates, national- 
and present accompanied by of three recent 
etaeeaaliee should be sent immediately to— 
T. Pipe, Secretarv. 


Marchester Northern Hospital 


(General Hospital—113 Beds) 
Cheetham Hill-road, MANCHESTER, 8. 


lications are invited the post of RESIDENT 
MEDICAL OFFICER (A), including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41. The appointment is for six months from 
—. July, 1942. Salary £100 per annum, with board and 
residence 

‘Applications, stating age, qualifications, 
with copies of not less than three recent testim id 
be sent to Mr. James C. DANIELS, Secretary, 38, Daten. fees 
Manchester, 3, a8 soon as possible. 


THe LANCET Lorre 
Editorial Office 4adress, 


. 7, Adam Street, Adelphi, in the County of London. 


26, Temple Street, Aylesb Bucks (Aylesb’ 315 
24 Printed by WATSON & Viney, TD., Lo rest, "Avi 


don and Aylesbury—Saturday, July 4, 1942. 
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City of Salford. 
HOPE HOSPITAL. 
are invited from registered_m 
Male or Female, Y= the appointment of ASSIST. DICAL 
OFFICER (A), become vacant on the 26th July, 1942 
including prac eae within three na of qualificati 0} 


men’ be for a willbe months ; one 

. The salary be = “the rate of £160 5 roomy annum, with 
residential emolumen 

cations with dates, and 

testi- 


stating qualifi 
nationality, and copies ¢ of three recen‘ 
monials, should be sent e the Officer of Health, 
143, Regent-road, Salford, 5 
, Town Clerk. 


(County Borough of Ipswich. 
BOROUGH GENERAL HOSPITAL. 


Applications are invited from registered medical roctitiomers, 
Male and Female, for the appointment of a H E SUR- 
GEON. (A), to become vacant on 3ist July, 
practitioners within three months of qualification "and liable 
under the National Service Acts, 1939-41, when appointment 
will be for a period of six months ; : otherwise for one year. 
Salary is at the rate of £200 per annum, with full residential 
emoluments. 

Applications to the MEDICAL OFFICER OF HEALTH, Elm- 
street, Ipswich. 


Salisbury General Infirmary. 


(Voluntary Hospital—Total 365 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), now vacant, ‘including practitioners within three months of 
qualifying and liable under the National Service Acts, 1939-41, 
when the appointment will be for a period of six months. Salary 
is at the rate of £125 per annum with fullresidential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by recent testimonials, to be sent immediately. 

JOHN WILLIAMS, Superintendent and Secretary. 


K ing Edward VII II Hospital, Windsor. 


Applications are invited from reg: registered medical 
Male and Female, for the appointment of a HOUSE SUR- 


GEON (A), to become vacant early July, including practitioners 


within three months of qualification who are liable to service 
under the National Service Acts, 1939-41. If held by a prac- 
titioner who is liable under these Acts, appointment will, be for 
a period of six months. Salary is at the rate of £120jper annum, 
with full residential emoluments. 

Applications should be sent to the SECRETARY not later than 
July 12th, together with copies of recent testimonials. 


Education Committee. 


pplications are invited from capaeceee medical practitioners 
oat" t e post of ASSISTANT SCHOOL MEDICAL OFFICER 
(Temporary). The selected candidate will be required to devote 
the whole of his or her time to the duties of the office. These 
duties include Maternity and Child Welfare and other work 
according to the successful candidate’s qualifications and experi- 
ence. The appointment is terminable at one month’s notice on 
either side. t will be subject to the provisions of the -Local 
Government Superannuation Act, 1937. Salary £550 a year, 
with travelling and subsistence aliowances. 

Applications, stating age and qualifications, accompanied by 
copies of three recent testimonials, must be forwarded to the 
undersigned not later than 11th Jul y, 1942. No official form 
of ene. K.... be issued. Canvassing is a disqualification. 

NSTANT PONDER, M.D., School Medical Officer. 

County Hall, “Maidstone. 


Liverpool and District Hospital 


FOR DISEASES OF THE BRAT, 
34, Oxford-street, LIVERPOOL, 


Applications are invited from registered medical practitioners, 
Male and ——— for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on 1st September, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, = appointment will be 
for a period of six months. Salary i 8 at the rate of £100 per 
——-. with full residential emoluments. Facilities for M.D. 

es 


Applications, stating age, qualifications with dates, and 
—_. oe and accompanied by copies of three recent testi- 
monials, should be sent to: Miss J. Lewis, Secretary. 


Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGHAM, 3. 


Apotestiene are invited from istered medical practitioners, 
Male Female, for the appointment of a HOUSE SUR- 
GEON {( (a), now vacant, including practitioners within three 
ualification and liable under the National 

941, when will be for a of six 
is at t f £130 per annu with full 
residential emoluments, — to £150 at the cxpluelion of six 
months’ satisfactory se 

Applications, with “full “particulars, to be addressed to the 
House GovERNOR. 


(Coventry and Warwickshire Hospital. 


are invited from registered medical 
Male Female, for the appointment of a GENE HOUSE 
SURGEON (A) (combining the duty of House Surgeon to the 

r, Nose, and Throat Department), now vacant, inclu R 
practitioners within three months of eg ee "The appoint- 
ment is for six months. Salary is at the rate of 2150 per 
annum, plus £20 cost-of-living bonus, with full residential 
emoluments. 

Applications, stating qualifications with dates, and 
nationality, and by of three recent’ testi- 
monials, should be sent immediately to— 

S. Cecm Hi1, House Governor and Secretary. 


overnment of Northern Ireland. 
MINISTRY OF HOME AFFAIRS. 


Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER in the Betrast HospiraL. This Hospital 
is being established under the Hospital Scheme of the Ministry 
of Home Affairs for Northern Ireland and is designed to prov ide 
400 casualty beds. The Resident Surgical Officer will, subject 
to the administrative control of the Medical Superintendent, 
be in complete clinical charge of the Hospital. The salary 
— be at the rate of £800 r year, with rations, furnished 

partments, and laundry. The appointment will be made by 
the Ministry of Home Affairs and the successful candidate will 
be required to enrol in the Medical Service of Northern Ireland. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than three recent testi- 
monials, should reach the SECRETARY, Ministry of Home Affairs, 
Stormont, Belfast, not later than lith July, 1942 

Preference will’ be given to candidates With special quali- 
fications or experience in orthopedics. 


Barbados General Hospital. 


(284 Beds.) 

Wanted, a duly qualified medical practitioner as HOUSE 
SURGEON. Preference will be given to candidates who have 
had experience in administering anesthetics. Salary £325 per 
annum, with quarters fully furnished for a single man, free 
water, ‘lighting allowance, and no local rates. The appoint- 
ment, which is renewable, will be for either three, two, or one 
and a half years, subject to three months’ notice on either side 
to terminate the engagement. Candidates must state whether 
they wish to engage for three, two, or one and a half years. 
First-class single passage direct to Barbados will be paid by 
the Hospital Board, a proportionate part to be refunded if the 
term of service for which the candidate is engaged be not 
completed. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at the time of application, and recent professional and personal 
testimonials, should be sent by air mail to the Medical Super- 
intendent, General Hospital, Barbados, B.W.I., from whom 
further particulars may be obtained. Canadian graduates must 
hold qualifications registrable in England. Candidates holding 
a United States degree must be registered in the State of 
New York. By Order, 

W. GOODMAN, Secretary. _ 


‘Applications ‘are invited for post of 


hole-time MEDICAL OFFICER for group of industrial 
undertakings on the North-east Coast. The successful candi- 
date will be required to supervise the ambulance and first-aid 
organisations at the several works and to visit each in turn 
and take an active interest in all matters affecting the health 
and general well-being of the ren. Salary £800 to 
er annhim.—Apply, with full particulars, to Address, 
890. T THE LANCET Office, 7, Adam-street, Adelphi, London, 


W “anted, Partner in firm of three in 


very active high-class Practice in country district 

near London. Applicant should hold @ university degree 

should be well qualified, and some previous experience of 

general practice is essential. Particulars on application. — 

woe THe Lancet Office, 7, Adam-street, Adelphi, 
ndon, W.C. 


Deoctor(ex- Service) available daily work 


London or elsewhere. Would take morning and evening 
surgeries.—Address, No. 896, HE LANCET Office, 7, Adam- 


street, Adelphi, London, W.C. 
in West 


Id-established Practice | 

Country Village. Receipts about £1500-£1600. Panel £500. 
Two appointments—M.0O.H. £120, Poor Law £120. Good house, 
£1700; garden with tennis court. Books kept up to date by 
bookkeeper. Willing to meet prospective purchaser more than 
half- -way for early sale.—Address, No. 865 5, THe LANcET Office, 
7, Adam-street, Adelphi, ‘London, W.C.2 


For Sale, an important and finely 


built Detac net RESIDENCE, with double garage, air- -raid 
shelter, and all modern conveniences. Close to tram and _ bus. 
Eccles district. Suitable for Nursing-home or Doctor. Cheap 
for quick sale —Address, No. 895, THE LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2 


Scotland, Border Country. — Doctor 


retiring has good HOUSE to dispose of; suitable for one 
a limited leasant and convenient sur- 

undings.—Address, No. 871 HE LANCET Office, 7, Adam- 
Adelphi, London, W.C 
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Registered Trade Mark 


A POWERFUL ANALGESIC 
AND ANTIPRURITIC OINTMENT 


Percaine, the active principle of 
PERCAINAL, is fifteen times more potent 
by local application than cocaine. 
Even in the extreme dilution of 1:75,000, 
Percaine abolishes the corneal reflex: 


PERCAINAL, which contains 1% Percaine 
Base, is an ointment with an unexcelled 
analgesic and antipruritic action in all 
painful and itching conditions of the 
skin, mucous membranes and muco- 
cutaneous junctions. 


Tubes oi 1 oz. 


PERCAINAL and its active principle, PERCAINE, are 
manufactured solely by CIBA 


Literature and samples on request 


A BRITISH PRODUCT 


Telephone: Horsham 1234 


Telegrams: Cibalabs, Horsham 
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